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Among the most alarming of the medical emergen- 
cies are those arising from acute conditions within the 
heart. Immediate treatment is frequently imperative. 
Fortunately, there are a half dozen drugs used in 
cardiac emergencies which are now available in sterile 
solution in single dose ampules, 
diate h administration. These d 
in the kit of every physician. Their 
tion to achieve an optimum therapentic effect and the 


conditions which demand their use should be 


CARDIAC ARRHYTHMIAS 
Probably in no cardiac emergency does death seem 
more instantl than in the Adams-Stokes 
cease to pulsate for as 
anemia results 


is seen in an attack. 
or the absence of the apex beat, and the rapid venous 
pulsations in the neck due to the uninterrupted auricular 
action, distinguish it. The syndrome may appear at the 
onset of complete heart block or when there is a sudden 
change from partial to complete heart block. It appears 
occasionally in acute coronary thrombosis when the 
infarction involves the conduction system. Two such 


needle may be inserted into the fourth left in 
about 2.5 cm. from the sternal border. From 0.5 to 
1.5 cc. of a 1:1,000. solution of epinephrine hydro- 
— may then be injected into the ventricular wall 
or cavity. There is some dispute as to whether it is 
desirable to inject the drug into the region of the sino- 
auricular node. During the less severe attacks of 
convulsive s or when the attacks are recurring, 
from 0.25 to 1 cc. of a 1: 1,000 solution of epinephrine 
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tropine 
to control Adams-Stokes seizures, but they have not 
produced as uniform results as has epinephrine. 


A rapid ventricular rate, approaching 200 beats 
minute, if will 


stenosis or aortic regurgitation, acute a 
failure may supervene and if the ventricular rate is not 
decreased it may cause death. 
ysmal auricular tachycardia originating in the sinus 
node, the attack may occasionally be terminated by 
If this procedure does not immediately 
the ventricular rate, 1-beta-methylcholine 
hydrochloride (mecholyl) should administered sub- 
cutaneously. The optimum dosage varies with the 
and weight of the patients, one-sixth to one-third grain 
(0.01 to 0.02 Gm.) 


two minutes, the Site of the injection may be nema 
_ If this is not effective, carotid 


dose may be administered after the lapse of twenty or 
thirty minutes. Because the drug produces marked 
stimulation of the paras 
to avoid fainting, shou 
immediat inj ble symptoms 
such as flushing, salivation, profuse perspiration, nausea, 
vomiting and occasionally dyspnea, arn.” These pain or 
collapse may accompany the action of the d 
ay if alarming, can be instantly by 
intra admimstration of atropine sulfate “oo 
in (0.0006 Gm.). The use of the drug is contra- 
indicated in cases of bronchial asthma and in cases of 
arteriosclerosis with hypotension, angina pectoris or 
recently healed myocardial infarction. It is usually not 
effective in cases of tachycardia in which the rapid ven- 
tricular action is produced by ectopic stimuli. 

In all cases of paroxysmal ventricular tachycardia 
as well as in those cases of parox auricular 
—— in which mecholyl is either contraindicated 
‘B-Methylcholin: IV. Further Studies of 


Isaac, Jr.: 
Ie Action ip, M. Sc. 291: 210-224 (Feb.) 1936. 


should be injected subcutaneously every few hours for 
as long as is necessary to maintain a heart rate of over 
ets rine.” The drag stimulates ventricular 
irritability and shortens Said of diastole. It has 
ing 
symptoms in persons without organic heart disease. 
Palpitation, dyspnea, vertigo, syncope and severe pre- 
cordial pain may result. When a rapid ventricular rate 
is superimposed on organic heart disease such as mitral 
the patient suddenly loses consciousness. If the ven- 
tricles remain in diastole for more than fifteen seconds, 
the Adams-Stokes syndrome appears with convulsive 
ooleumen sesnmeanalinn the syncope. The ventricular weight patients and one-half to 1 grain (0.03 to 0.06 
standstill, if untreated, may continue until sudden death Gm.) being necessary for elderly or obese persons. In 
a majority of cases the heart will resume its normal 
rate within fifteen minutes. If it does not do so within 
a may be applied while the drug is still active." 
f the initial dose does not check the rate, a second 
cases have recently come under my observation, one 
ending fatally. 
As an or measure in the treatment of a 
attack of ventricular standstill, 
From the Department of Clinical Medicine, Georgetown University 


i I have frequently given up to 
45 grains (3 Gm.) of quinidine sulfate during a twenty- 
four hour period without its having produced untoward 
However, when massive doses of this drug are 
to be used it must be fully understood that the patient 
should first be tested for quinidine idiosyncrasy. If the 
drug is tolerated, the patient should remain under obser- 
vation, at rest in bed, during the course of treatment. 


the use of sulfate is 
inidine, unlike mecholyl, does not slow the heart rate 


by a vagal effect but acts directly on the heart muscle, 

ing its irritability and conductivity and prolong- 
ing the period of diastole. Its administration is contra- 
indicated in cases of standing or permanent 
auricular fibrillation because of the possibility that with 


in sufficient amounts to 
the rate 
In paroxysmal auricular flutter, therapy will 


using digitalis preparations other 
than the standardized leaf, I am in hearty 
agreement with Christian’s? statement: “Tincture of 


digitalis may be substituted in mouth dosage for the 
powdered leaves if for any reason that seems desirable ; 
rarely, however, in my experience is that the case; if 


a 


CARDIAC EMERGENCIES—LYON 


period he receive approximately 25 grains 
(from 20 to 30 grains [1 to 2 Gm.]). From 12 to 15 
grains (0.8 to 1 Gm.) may be given in divided doses at 
six or eight hour intervals during the first twenty-four 
hours and the remainder in divided doses during the 
subsequent twenty-four hours. If the need for rapid 


& 


given 7 \ 
intervals for two or three doses, followed by 3 grains 
the 


i 


if 


3 
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or not effective, quinidine sulfate should be given orally, 
from 3 to 6 grains (0.2 to 0.4 Gm.) every two hours 
digitalization is urgent and the patient has not received 
digitalis within the previous two weeks, he may be 
Electrocardiograms should be taken at intervals in order 
to note any toxic effect of the quinidine appearing in 
a prolongation of the conduction time, which would call 
for the discontinuance of the drug. 
In the treatment of ~~ auricular fibrillation 
The computation of the dosage by body weight is 
only an approximation. Relatively more digitalis should 
: ; ; be given to children, to light weight adults and to 
the restoration of normal auricular pulsation portions patients with a marked degree of decompensation. Chil- 
of mural thrombi might be detached and be carried into Gren in particular require fairly large doses of the drug 
the circulation. When the ventricular rate is accel- 4 obtain a therapeutic effect. Patients of advanced 
erated in a case of chronic auricular fibrillation, digitalis years usually require less digitalis than their weight 
would indicate. When edema is present, its added 
weight should not be included in the body weight on 
hange the flutter to auricular fibrillation in about 
dosage is computed 
per cent of the cases. The withdrawal of the digitalis de, 
may then be followed by a spontaneous cessation of 4s 4 patient is not fully digitalized until a state of 
the fibrillation. If this procedure is not successful, the saturation has been reached, the dosage in 
administration of quinidine sulfate may restore a tn to produce liner 
normal rhythm. effect or early evidence of approaching toxicity. The 
epabampes _. . drug should not be withdrawn, however, solely because 
The most generally accepted method of digitalis of a single spell of vomiting or headache. In cases of 
therapy is the oral administration of standardized pow- congestive heart failure, vomiting may be due to con- 
gestion of the gastric mucosa and therefore be a mani- 
festation of the cardiac failure, rather than of the tox- 
icity arising from the action of the drug. If vomiting 
prevents the oral administration of digitalis, equivalent 
amounts of the drug in solution may be given intra- 
venously until it is tolerated by the oral route. 
— In order to maintain a patient in a state of thera- 
wr mo one ‘eason, “Ol of pills cap- . he iv 
sules would give a preference to powdered leaves over 
the tincture ; however, it has always seemed to me that excretes. This is 
the whole leaf has a therapeutic superiority to the alco- this dose is not effect 
, hol soluble portions present in the tincture. . . . a case of rapid ventri 
At present there is no advantage to be obtained by 
using any other than Pharmacopeial preparations of 
: digitalis, notwithstanding the many proprietary digitalis 
preparations that are being offered with great enthu- give 3 grains daily until the heart becomes compensated. 
siasm to the medical profession, their dispensers making Jt is important that the particular maint 
many claims for their superiority, claims that seem not 
justified as far as my own clinical experience goes.” 
The dosage which will secu 
patient and thereby produce 
be roughly computed on the bas 
Provided the patient has not 
the previous two weeks, the d approximate 
1% grains for every 10 pounds (4.5 Kg.) of body 
weight, plus 114 grains for each day during the period 
of digitalization. That is, if a patient who weighs 
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is because the electrocardiogram shows definite evi- 
dences of the approach of a state of digitalis intoxication 
of the myocardium that the administration of the drug 
should be controlled by frequent electrocardiographic 
clinical ent 


in decreased dosage. 


Digitalis acts direct! the 1) d 


myocardium is so extensive that digitalis cannot 
restore ion. When hyperthyroidism is the 
underlying cause of cardiac dilatation and failure or of 
a rapid ventricular rate, the results of digitalis therapy 
will be disappointing until thé thyroid condition has 


ment. of organic heart disease such as valvular 


into an 

In left ventricular failure, dyspnea, and air 
hunger appear and increase in severity with the degree 
of failure. The iated ion may 
ive rise to a hemoptysis. 


(0.015 Gm.), ted in fifteen minutes if relief has 
J.; Crane, N. F.; J. 


E., and 


569-592 (Oct.) 1938. White, 
New York, Macmillan Company, 1937, 
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solution of sodium chloride, should be 

intrav period 


Pa 


i 


H 


following reasons: (1 

y small to be effective; ( 

given, its action is too slow to combat an 
emergency, and (3) the use of digitalis may 
attention from more effective measures that should be 
employed.” 

When right ventricular failure is predominant there 
are dyspnea, marked fatigue, gastric and abdominal 
flatulence venous engorgement, enlargement 
the liver, ascites, edema of the 


i; 


vities, it may be necessary to give the patient 
prompt relief by aspirating the fluid, in which case a 
thoracentesis or an abdominal paracentesis should be 
carried out. The Karell diet should be instituted at 
once. Oxygen should be administered 
measure, and morphine sulfate should be given freely 
to relieve the patient of dyspnea and nervousness. The 
slow intravenous administration of from 50 to 100 cc. 
of a hypertonic solution of dextrose, of 50 per cent 
concentration, has value in some cases in that it aids 
the failing heart muscle in replenishing lost glycogen. 
Absolute bed rest should be maintained. Patients, even 
children, find an upright or semirecumbent position 
more comfortable than recumbency, as re from 
the engorged liver is less distressing use of a 


divi 
electrocardiogram. If the patient has been taking small 
doses of digitalis during the preceding fourteen days, 
4. Greene, J. A.; Paul, W. D., and Feller, A. E.: The Action of 

i on Venous and rathecal Pressures and 


nt 
on Bronchial Obstruction, J. A. M. A. 10@: 1712-1715 (Nov. 20) 1937. 

$. Wolferth, Charles C.: The Diagnosis and Treatment of Paroxysmal 
Cardiac Dyspnea, M. Clin. North America 22: 1735-1746 (Nov.) 1938. 


cardiogram will show an exaggeration of the T wave 
deflection associated with a “digitalis effect”; a pro- 
longation of the PR interval, indicating an auricular- s 
ventricular block ; premature ventricular beats occurring 
in couplets (bigeminy), and, in grave toxic states, the cal studies have shown that the drug causes a decline 
appearance of ventricular paroxysmal tachycardia. It im the intrathecal and venous pressures with a subse- 
of overdigitalization appear, the drug should be with- 
held for a day or two and its administration resumed 
the function of the sino-auricular and auriculoventricu- 
lar nodes, (2) contracting the muscle fibers, (3) 
decreasing the size of the chamber walls, (4) lessening _ 
auricular and ventricular irritability, (5) prolonging 
diastole and (6) increasing the force of systole.’ The a 
clinical results of digitalis therapy are usually manifested 
in a slowing of the heart rate and in a general improve- 
ment of the circulation. In cases of failing or dilated 
hearts the administration of digitalis frequently results 
in an increase of the cardiac output and the relief of 
venous congestion. Occasionally, however, fibrosis of 
: When a rapid elimination of the edema is necessary 
received appropriate treatment. salyrgan, 1 cc. of a 10 per cent solution, should be 
CONGESTIVE HEART FAILURE with or without the oral admin- 
Ly Acute congestive heart failure is one of the most ae een a The 
of salyrgan may be repeated 
under a normal regimen ; but when the burden of infec- 
tion, fatigue, excitement, prolonged nervous strain or p — 
a rapid ventricular rate is added, congestive heart failure 
may suddenly appear. If the precipitating factor is not 
removed, the attack of failure may develop rapidly 
_ with failure of the left side of the heart are 
subject to alarming and not infrequently fatal attacks 
of acute paroxysmal dyspnea. The attacks, which are 
usually nocturnal, are marked by extreme dyspnea and 
a cough which is productive of profuse frothy blood- 
a — The blood pressure is at first elevated 
at later falls. As the pulmonary edema becomes acute, ‘cardiac bed, when available, is of value. 
circulatory ee —, eee, by reply we In extreme cases of failure involving either the left 
or the right side or both sides of the heart when the 
pulse. If treatment is delayed, ; a. — circulation is gravely embarrassed, the patient must be 
emporcant et given immediate relief. Strophanthin should be admin- 
mee morphine sulfate, one-fourth grain istered intravenously, 490 grain, provided the patient 
Crane, N. F., and W 
sated Heart Disease, i 
Dudley: Heart Disease, ed. 2, 
pp. 547-556. 


it 


The edema of nephritic origin is sometimes confused 
with the edema arising from cardiac conditions. Within 


of blood to the heart. 
CIRCULATORY 


Heart Disease, ed. 2, New York, Macmillan 


6. White, Paul : 
Company, 1937, pp. 557-558. 
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to have a direct effect on the action of the myocardium. 
None of these drugs, therefore, should be substituted 
for digitalis in the treatment of congestive heart failure. 
Digitalis, however, is not known to exert a direct effect 
on the vascular system and therefore should not be 
administered in circulatory failure. It should be clearly 
understood by surgeons as well as by clinicians that 
digitalis yr bey only has no value in collapse 
surgical shock 


or 
the heart rate. Much of the confusion concerning the 


may be the striking symptom. 
ure with signs and symptoms of collapse and shock 
may be present without pain or dyspnea. On even a 
tentative di is of coronary occlusion, the patient 
complete rest in bed. If within twenty- 
four or thirty-six hours signs of ee such 
he 


- drug in the emergency treatment of acute coronary 


thrombosis is morphine sulfate, which should be given 
promptly and in sufficient amounts to quiet the patient 
to relieve him of pain. From one fourth to one 


grain may be given subcutaneously and the dose 
repeated if necessary. If there is cyanosis, rapid heart 
actiog, dyspnea, orthopnea or other signs of myocardial 
anoxemia, oxygen in concentrations of from 50 to 80 
cent should be administered by means of a tent. 

d is istent or when vomiting is pro- 
ducing dehydration, the intravenous administration of 
a hypertonic solution of dextrose, from 50 to 100 cc. 
of a 50 per cent solution, should be carried out slowly 
es once or twice daily as 


muscle for drugs to act on. 
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the dose of strophanthin must be regulated accordingly. _nikethamide and aminophyllin often stimulate and regu- 
Strophanthin exerts an action on the heart similar to late a depressed respiratory center, they are not known 
that produced by digitalis; but, unlike digitalis leaves, 
it acts almost at once. Its full effect is produced in 
about one hour and is prolonged for from twelve to 
twenty-four hours. The initial dose of strophanthin 
may be followed by two subsequent doses at intervals 
of from eight to twelve hours. When possible an 
electrocardiogram should be taken to determine the 
degree of digitalis effect. After the acute stage has 
on the oral adminis- 
results of digitalis therapy mm coronary thrombosis has, 
I believe, come from an attempt to institute digitaliza- 
the month three patients with mar ve come tion while vascular collapse was a predominant factor 
under my observation. All three patients had had im the clinical picture. In the presence of shock asso- 
prolonged digitalis therapy with no abatement of their ciated with low venous pressure the use of digitalis is 
symptoms. A carefully taken history and laboratory contraindicated. 
tests showed glomerulonephritis to be the underlying CORONARY THROMBOSIS 
disease in each case. One patient had been taking The syndrome of acute coronary thrombosis is too- 
bromides for months and had marked bromide derma- well known to be discussed in detail. If pain is present, 
titis complicated by multiple ulcerations of the lower its continued intensity and prolonged duration and the 
extremities. ineffectiveness of the nitrites to control it, will differ- 
A discussion of congestive heart failure should not  entiate it from the pain of angina pectoris. Pain may 
be closed, I believe, without making clear the distinction be absent in coronary thrombosis, and intense dyspnea 
between cardiac failure and a failure of the peripheral 
circulation. Peripheral failure produces the symptoms 
and signs of collapse and shock, including pallor, per- 
spiration, cold clammy skin, weak heart sounds, rapid 
thready pulse and low blood pressure. These phe- 
nomena are seen occasionally in surgical cases, in severe 
hemorrhage, in dehydration, in coronary thrombosis, in 
arterial embolism and in other conditions which for cyte count and a pericardial friction rub, the patient 
any reason produce a sudden decrease in the volume should remain at rest for several weeks. The important Vv 
of the circulating blood or a sudden collapse of the | 
vascular bed. In certain of these cases the heart itself 1 
may be entirely normal in its capacity to function prop- 
erly, but the vascular system fails to return a normal 
FAILURE 
The circulatory type of failure may require either 
of two kinds of treatment, depending on the factor 
which has produced the collapse. If a sudden decrease 
in the blood volume from hemorrhage or dehydration 
has been the precipitating factor, a transfusion of whole 
blood or the intravenous administration of small doses 
of 20 per cent dextrose solution or of salt solution is 
beneficial. If, however, depression of the central ner- 
vous system has been a contributing factor in the pro- may be ‘ 
duction of the shock through loss of vascular tone, drugs lapse or shock. The intracardiac or subcutaneous injec- 
which act on the central nervous system should be oni 
m7 , epinephrine should be resorted to in the rare “~~ 
administered, such as hot coffee, brandy, strychnine instances in which the Adams-Stokes syndrome com- 
sulfate, one-sixtieth to one-fortieth grain (0.001 to jiicates coronary occlusion. Quinidine sulfate should 
0.0015 Gm.) subcutaneously, or caffeine with sodium be given orally when there is a rapid ventricular rate, 
benzoate, 74 to 15 grains subcutaneously, or intra- but the drug should be administered guardedly. The 
venously if a more prompt response is desired. These use of mecholyl is contraindicated in the presence of 
drugs, as well as nikethamide (coramine), metrazol, coronary disease. Digitalis therapy has no place in the 
theobromine, camphor and aminophyllin, have at times treatment of coronary thrombosis, except kas auricu- 
been regarded as cardiac stimulants, but it is now gen- Jar flutter or chronic auricular fibrillation is present with 
erally accepted that their value lies in the effect which 4 rapid ventricular rate or when congestive Sleurt failure 
they produce on the peripheral vascular system or on has supervened. It should be borne in mind that mas- 
the respiratory center, secondarily to a primary effect sive doses of digitalis are not well tolerated during the 
on the central nervous system. White * has pointed out healing stage of myocardial infarction. It should also 
that although caffeine has an important stimulating be borne in mind that in an occasional heart there are 
effect on the nervous system and vasomotor center and extensive areas of coronary sclerosis, myocardial degen- 
eration and massive infarction which bee no cardiac 


: 


i 
i 
29 


morph 
fourth grain (0.008 to 0.016 Gm.) should be admin- 
istered If the pain is not severe, 


of from 5 to 8 cm. It is usually not necessary to repeat 
the peri tesis. y, , 
rheumatic the fluid must be aspirated every 


few days for a limited period and with 
patients every week or two for a much longer time. 
During pericardiocentesis of a patient with purulent 


effusion it is sometimes necessary, if the pus is thick, 
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pyogenic infection, when the circulation is not gravely 
embarrassed, a delay of thirty-six or forty-eight hours 
will in many instances show i 


presence 
slowing of the blood stream within the heart chambers, 
due to mitral stenosis, long standing auricular fibrilla- 


concomitant ‘ 
play a part in the formation 
of a thrombus within a vein: (1) damage to the vas- 


thought that three factors 
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PERICARDITIS to substitute a trocar or a needle of larger caliber for 
A cardiac emergency occasionally arises in cases of ‘the aspirating needle with which the procedure was 
acute pericarditis when a rapid accumulation of fluid begun. When pus-is discovered during the course of 
in the pericardial sac causes marked cardiac com- 2 Pericardiocentesis, it is imperative that the surgical 
pression. The forms of acute pericarditis in which effu- Ptocedure of pericardiotomy be instituted at once and 
sions may accumulate in sufficient amounts to impede that the pericardium be drained at its base. As recovery 
the action of the heart are (1) purulent pericarditis, “epends on instituting drainage early in the course of 
secondary to a pyogenic infection such as empyema, Purulent pericarditis, an exploratory pericardiocentesis 
pneumonia, an intrathoracic abscess or septicemia; (2) Should be carried out when pericardial effusion is sus- 
fibrinous pericarditis, associated with the rheumatic and ected in cases of pyogenic infections. However, before 
other nonpurulent infections, and (3) tuberculous peri- these measures are resorted to in cases in which cardiac 
carditis, seen only when tuberculosis is present else- ©™pression has not yet developed and the infectious 
where in the body. As the cardiac compression Process is largely restricted to the pericardium, sodium 
develops, the force of the ventricular contractions is cacodylate from 5 to 8 grains (0.3 to 0.5 Gm.) in sterile 
diminished and signs of circulatory embarrassment ‘®ution should be injected intravenously. This dose 
appear. with an additional 2 or 3 grains (0.1 or 0.2 Gm.) a 
of the day should be repeated daily for three or four successive 
pressure days. If a definite cessation or subsidence of the effu- 
heart sounds become distant and faint. sion does not occur, a pericardiocentesis should then 
cardiac dulness is increased, us be resorted to. 
to the left. A roentgenogram of In cases of pericardial effusion arising from a non- 
precordial pain. Ewart’s sign, due to compression of of the effusion coincidental with an abatement of the 
the left lung, may appear at the angle of the left scapula underlying infection. This spontaneous improvement 
as dulness, bronchial breathing and bronchophony. A 8 frequently seen in cases of rheumatic pericarditis. 
to and fro friction rub may sometimes be heard over Pericardiocentesis in these cases should therefore be 
the base of the heart. A rapidly accumulating peri- Testricted to those patients whose cardiac compression 
cardial effusion is generally accompanied by an exacer- has resulted in marked circulatory embarrassment. 
bation of the symptoms of the primary infection. 
Treatment should be directed both to the relief of EMBOLISM 
114 the cardiac compression and to the control of the under- The emergencies arising from arterial embolism 
40 lying condition, whatever the infection may be which is within the systemic circulation are inextricably related 
responsible for the acute pericarditis. If pain is present to cardiac conditions, as the formation of the emboli 
occurs in the chambers of the heart. Two predisposing 
factors in related sequence usually contribute to the 
ine, icylates or rom may be given. 
When pericardial effusion is accompanied by marked 
circulatory embarrassment, pericardiocentesis promptly tion, or dilatation ailure myocar- 
carried out may be a life-saving measure. The aspira- dium. The resulting stasis favors the formation of 
tion of even a relatively small amount of the fluid will mural thrombi. The second contributing factor is the 
often relieve the patient of his distress. subsequent restoration of normal rhythm or myocardial 
A favorable site for the puncture is in the fifth inter- function, which results in more forcible contractions of 
space at a point 1 or 2 cm. within the left border of the chamber walls, a breaking up of the mural thrombi 
cardiac dulness, as determined by percussign or by and the expulsion of the detached portions into the 
a roentgenogram. Local anesthesia of the site is desir- systemic circulation. The ultimate destination of the 
able. An aspirating needle of medium caliber is inserted emboli, according to clinical experience, will be lodg- 
backward and inward, slowly penetrating to a depth of ment within the spleen, kidneys or other parenchymal 
from 3 to 5 cm., with suction applied frequently to viscera, within the brain, the intestinal walls or the 
obtain fluid. If no fluid can be aspirated, the needle myocardium through the coronary circulation, or in 
should be tilted at various angles, partially withdrawn, the arteries of the extremities. 
or completely withdrawn and inserted elsewhere. In Pulmonary emboli may arise in either of two ways. 
children or young adults a safe and convenient site for They may be detached from mural thrombi within the 
the puncture is the left posterior part of the chest wall right auricle or ventricle, whence they will inevitably 
in the seventh or eighth interspace at a point in the be propelled into the pulmonary circuit unless there 
midscapular line. The patient’s left arm should be exists a congenital patency of the auricular or ven- 
raised. The needle will have to be inserted to a depth tricular septum, in which case they may enter the left 
side of the heart and subsequently the systemic circu- 
lation. However, in the majority of cases pulmonary 
emboli originate in thrombosed veins, usually the larger 
veins of the or which often are 
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noted 
brook 
effect 


if 


at 37 C. were diluted from 
g six mice were inoculated, 
intraperitoneally 0.5 cc. of the culture 
iately after the peritoneal injections 
in each series were given 


y for the six eee days. 
The control 


B which received ditions of 10° to 10° 
, those receiving the pone 
days, and 
a 10% survived for thirty days. 
were given sulfanilamide and which 
culture dilutions of from 10° to 10° died 


2 


ived for thirty days. 
fanilamide had been administered died 
the control mice, with the exception 
of the series of the 10° dilution, in which the treated 
mice survived and the controls died after fifteen days, 


Sulf 
—F Bact. 36: 481 (Nov.) 
7. Levaditi, C. and Vaisman, A.: Mécanisme de I'action curative et 


Maacna 9, 


In the case of the group C the control 
mice receiving dilutions of from 10* to 10° survived 
from one to six days, while the treated mice died 
between one and seven days after inoculation. Mice 
given dilutions of 10 and 107 of broth in the control 
and treated series survived for more than thirty days. 
There was thus no significant difference between 
mice receiving sulfanilamide and the untreated controls. 

We observed, however, as did Long and Bliss,® that 
more osis occurred in the peritoneal exudate 
of the t mice than in the controls. The infecting 


streptococcic infections 
thought to be due to members of A. F 
Lancefield,’ streptococci of group C have been rega 
number of strains of hemol from 


group C, but only one was from a patient with a febrile 
puerperium. Bliss and her associates * likewise have 


cocci among thirty-six strains isolated from cases of 
infection. All occurred, however, 
infection occurred in London similar to the wave of 
erysipelas infection due to group C which was observed 
in Baltimore in 1935. Colebrook and Purdie have 
reported two cases of puerperal infection due to group 
C in a series of 100 cases. 


, Vagina and perineum 
here for the first time to our knowledge. 


a several authors. Two cases reported by vo 
vegetative endocarditis similar to that descri 


mortem evidence of uterine infection. 
case it was not conclusively demonstrated that the infec- 
tion had entered through the uterus, but this seems 
probable. However, the picture presented by these three 


and Bliss, Eleanor A.: Para-Amino- Benzene-Sulfan- 


ilamide and Its Derivatives: Experimental and Clinical Observations on 
Their Use in the Treatment of Beta-Hemolytic Streptococcic Infection, 

J. A. M. A. 208: 32 (Jan. 2) gg WP 
10. Lancefield, R. C., and Hare, Serological Differentiation of 
Strains of Hemolytic Ss tee Parturient Women, J. 


Exper. Med. G1: 335 (March) 1935. 


1935. 
of Haemolytic Streptococci J. 
. Elizabeth: Studies on Hemolytic Strep- 
; Cha of Human and Animal Strains of Groups A and 
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Ml favorable effect of sulfanilamide omer on 
with two strains of group C. Cole- 
however, observed that with one 
C could obtain only a slight protective 
in mice. 
I cases here reported sulfanilamide 
disappointing, experiments were under- 
ine the effect of the drug on these par- 
strains of streptococci. Streptococcus cultures 
oe in infusion broth for eight hours at 34 C. 
roth of 10°, i0* and 10° were 
ures and sulfanilamide was added Organism was reco im a number of 1 rom 
ions of 1: 10,000 were obtained. the peritoneum and heart’s blood of the control mice 
sulfanilamide were prepared as and from those which had received sulfanilamide. 
ies of cultures were examined for 
COMMENT 
women, ceheld and Hare * tound se 0 
its effect on the streptococcus through its influ- paastn e lack of pathogenicity of group © for 
the capsule of thee micro-organisms. Experi- ™4®. Evidence has been presented by others, however, 
carried out in the Hoagland Laboratory of the that group C may be pathogenic for human beings. 
sland College of Medicine * show that temper- Hare,'' Plummer ** and Evans and Verder™ have 
between 39 and 41 C. exert a profound influence noted that it may cause erysipelas. Plummer found 
development of the streptococcus capsule, and Mong forty-seven cases of puerperal infection due to 
sible that a bacteriostatic effect might have been Streptococci forty-four of group A and two of group C. 
demonstrated if incubation had been carried out at | Congdon’ classified the streptococci from twelve 
higher temperatures than 37 C. cases of septic abortion. Eight were of group A, two 
To test experimentally the chemotherapeutic effect of group B, one of group C and one of group D. The 
of sulfanilamide on these strains of streptococci of A. Evans : 
groups B and C, white mice weighing from 18 to 20 C strepto- 
re inoculated with cultures of the micro- 
sulfanilamide. 
ys and 1 mg. dail 
of 
with 
m re and cau oO > net resen t- 
ed 
n one to nine days, whi receiving dilutions 
one would be led to believe that sulfanilamide exerted 
only a mild effect on experimental 
infections in mice with this strain of group B strepto- fom Ge 
coccus. and Throat of Normal Human Bei Means of Precipitin and 
5. Colebrook, Leonard, and Purdic, A. W.: Treatment of 106 Cases 
of P Infection by Sulfanilamide, Lancet 3: 1237 (Nov. 27) 1937. 
193 
Compt. rend. Soc. de biol. 19@: 1077, 
8. Coulter, C. B., and Stome, Florence M., to be published. 


cases of vegetative endocarditis, with little local reaction 

to indicate the port of entry, may prove to be char- 

acteristic of infections by the streptococcus of group B. 
SUMMARY AND CONCLUSIONS 


partum. 
2. Death due to infection in the human being 


NEUROTIC SYMPTOMS AND CHANGES 
OF BLOOD PRESSURE AND PULSE 


FOLLOWING THE INJECTION OF EPINEPHRINE 


i pressure may rise, fall or remain unaltered. 
Parallel with these changes they noted an increase in 


orders 259-267 
3 
(July) 1918. 
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vasomotor reactions, pain. 
None of the normal persons they showed any of 
reactions. 
study was carried out on twenty-five psycho- 


Each subject was told to lie down on the examining 
table and relax and was informed that he was to be 


increase of 28 points in systolic pressure and 10 points 
during an interval of 
five minutes when the patient cried and spoke of 


ing 3.4 systolic S 
pressure or rate. 
values the Af were —0.9, + 


vein for the purpose of con 
Readings of blood pressure and pulse rate were taken. 
as soon as the injection was completed and every half 
minute thereafter until it was apparent that these were 
minutes. identical procedure was repeated, 
except that the material nee ae mg. of 
epinephrine (0.5 cc. of a 1: 50,000 solution in 0.9 
cent sodium chloride). Readings were again 
every half minute until a return to the initial level 

, the maximum time interval being eight and 
one-half minutes for the normal subjects and ten 
minutes for patients. 
After the observations following each injection had 
been , the subjects were asked to give a report 
of the feelings and sensations they experienced after 
the injection. 


iven characteristic signs and s oms such as tremor 
1. Two cases of vegetative endocarditis due to the a 
hemolytic streptococcus groups B and C were observed. on nineteen nurses and students, fourteen men and five 
One was postabortal and the other probably post women. The patients were all registered in the dis- 
3. Massive sulfanilamide therapy failed in both cases. a 
The retention of infected placental tissue may have been The blood pressure and pulse rate were then recorded 
a contributory factor in one case. at frequent intervals, about one minute apart, until it 
4. In vitro and in vivo experiments to determine the was determined that a stable systolic blood pressure 
effect of sulfanilamide on the particular strains of level had been reached. 
streptococci found in these two cases were carried out. The time interval before a fairly stable level was 
The results indicated little or no chemotherapeutic attained varied from subject to subject, the range being 
effect. from three to twenty-seven minutes (average ten 
61 Eastern Parkway—245 Lenox Road. minutes) for patients and from three to eighteen 
minutes (average six minutes) for the normal subjects. 
It was noted that numerous conditions caused rather 
wide fluctuations in blood pressure and pulse rate in 
period. One patient’s systolic pressure, for example, 
20 points and the Eastolic pressure 2) points waen 
one of the investigators entered the room; another 
S. H. KRAINES, M.D. 
AND 
IRENE C. SHERMAN, M.D. 
guess 1 to complain w she was not really sick. 
Again, when a syringe was brought into the room 
Our papers in this study was (1) to observe the another patient’s systolic pressure suddenly rose 16 
effect of epinephrine on the blood pressure and pulse points and the diastolic pressure dropped 10 points. 
rate of psychoneurotic and normal persons and (2) These unusual variations were seen about as fre- 
to compare the sensations following the injection, a8 quently in the normal group as among the psycho- 
given in subjective reports, with the symptoms recorded neurotic patients. In one instance the systolic pressure 
in the patients’ clinical records. rose 20 points and the diastolic pressure 12 ts ata 
Goetsch,’ in his study of the effect of epinephrine moment when the subject was laughing. i center 
on patients with ag found that these instance the pulse rate rose 20 points, and in two sub- 
patients reacted actively to 0.5 mg. of epinephrine given jects the diastolic Dae vy dropped 20 points without 
subcutaneously, whereas normal persons showed no apparent cause. For the most part, however, fluctua- 
reaction to this dose. He further indicated that many tions of blood pressure and pulse rate were small during 
conditions such as “queer nervous disturbances, psy- the iminary observation period, the patients averag- 
chasthenia, psychoneuroses, hysteria, neurasthenia, 
melancholia ana arteriosclerosis” gave essentially nega- 
tive results, although in a few of these cases some 
acceleration of pulse and a slight rise of blood pressure 
occurred, but no ere symptoms; or a slight tran- | When it was established that the blood pressure and 
sient reaction was ’ readings were fairly constant, 0.5 cc. of physio- 
Goetsch described a positive reaction to epinephrine ic solution of sodium chloride was injected into the 
as an early rise of blood pressure and pulse rate of over 
10 points at least. He observed that many times there 
was a considerable increase in pulse rate, without much 
increase in blood pressure but with an increase of “signs 
and symptoms.” 
Tompkins and her associates,’ in reporting a study in 
which Goetsch’s - ure was utilized, further elabo- 
the and. Educational Hospitals of the ‘University, of 
College of Medicine. 
Newer Methods in the is of Thyroid Dis. 
with “Irritable Heart,” in and in N 
Men, Arch. Int. Med. 4: 269 (Sept.) 1919. 
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Table 1 shows the blood pressure and pulse 
which followed the injection of epinephrine. 
maximum change in systolic pressure of patients was 
farmer Gum of the 68 
versus 40 mm. of mercury, and the range was almost 
twice as great. The average change was 24.3 mm. for 

i ced 10.5 sum, for the norand group, Giller 
ence of 5.8 mm. The coefficient of reliability of this 


Taste 1.—Changes in Blood Pressure and Pulse Following the 
Intravenous Injection of 0.01 Mg. of Epinephrine 


Change 
o @ 43 69 210 
pressure [Controls 19 ta 
[Patients 23 160 47 
21 
69 2001 
* Pulse records were not obtained in all cases. 
Difference 
should equal 3 to be statistically reliable 
difference, however, was not sufficiently la as = 
cate that the difference was statistically Like- 
wise, the differences in diastolic blood and 
rate were not significant. A striking fact noted 


pressu tendency 
either to rise or to fall after the injection of epinephrine. 
Pulse rate, too, tended to decrease in some instances, 
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dard 
mum mum Mean tion Mean ence C.R. 
‘Patients 18 52 
[Patients -2 56 74) 
Diastolic 
| 19 125 
[Patients 16 2 24 85 «1.433 
” 
17 75 
The number of cases does not correspond to that in table 1 because 


the one dl Differences 
patients normal group were negligible not 
statistically reliable 


i906 


psychoneurotic groups was 
ingly lower after the injection of salt solution than of 
, except for diastolic pressure. The average 
in diastolic pressure was greater after 
tion owing to the fact that there were a 


| 


Be 
EF 


0.5 Ce. of Physiologic Solution Sods Chloride 


Differ. P. E. on 
Systolic blood pressure 
Patients.......... 52 “3 19.1 2.583 75 
Controls.......... 46 18.5 13.9 1.803 76 
56 28 28 2.981 12 
Controls.......... 19 419 68 2.798 24 
24 18.0 126 2.466 5.1 
Controls.......... 7 19.9 182 2.441 74 
Tasie 4.—Relation of Initial Systolic Blood Pressure to the 
Masimum Rise Following Intravenous | 
of 0.01 Mg. of Epinephrine 
Patients Controls 
No.of Maximum No.of Maximum 
Initial Blood Pressure Cases Rire Cases Rise 
120-129 6 7 19 
130-139. 2 2 15 
140-149 3 a 18 
150-150. 2 a 1 10 
Total 
pressure level with increased pressures 
effect again is poor Our study does not confirm this 


Scandinav. @1: 628-647, 1937. 


Table 3 shows a comparison of blood pressure and 
pulse reactions to epinephrine and salt solution. The 
average change in blood pressure and pulse rate of both 
more and larger decreases (negative 
tolic pressure after epinephrine, which 
postive) the average 
differences in diastolic pressure f i 
of epinephrine and of salt solution 
A 
Taste 2.—Changes in Blood Pressure and Pulse Following the 
Intravenous Injection of 0.5 Cc. of Physiologic 
Solution of Sodium Chloride 
Change Stan- Probable Error 
According to table 4, the maximum rise of — 
blood pressure of psychoneurotic patients following 
the injection of epinephrine was least when the initi 
pressure was low and increased directly with an increase 
in the initial level. The opposite was true in the normal 
group, the rise of systolic pressure tending to be less 
not all subjects received salt solutic as the initial pressure increased. This suggests that 
individuals may be to 
Table 2 shows the changes in blood pressure and ‘P! , Owing to its overproduction in t y 
pulse rate following the injection of physiologic solu- 
tion of sodium chloride. All three types of measure shows the variety of eympteme by 
tended either to decrease or to increase, although the oubjects bli ion of epinephrine. 
maximum increases in all instances were er than motly  deseribed by the 
Ce 3. Grill, C.: Observations on the Adrenalin Need in Man and the 


Te 


TT 


i 
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my heart feels sort of fluttery 

My feelings were on the same order as my first 

I have these funny sensations often when I feel weak in the 
legs and shaky all over 
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Taste 5.—Frequency of Expressed Symptoms Following 
Intravenous Injection of 0.01 Mg. of Epi 


if 


No. & No. %& 
Palpitation (flutter, pounding) Nn 225 
w2 
Trembling... ........ 93 we 
hing 84 9 
Warmth (flushing, persp WSs 
Fear (death) 7 65 5 5.7 
Dizziness (floating)........ a 7 65 3 a4 
( 6 54 0 00 
Throat: choking 6 6 68 
Legs: weak, shaky, light, tense, heavy.... 5 47 2 23 
“Funny” sensations in abdomen or arm.......... ‘ a : 23 
Pain: leg, head, face 2 19 ee 
Pulsations: abdomen, leg, throat, body.......... 2 19 ae 
Fingers cold 1 1 11 
Pressure on knees 1 18 1 
Miscell 6 64 2 23 
be however, to realize that while his symp- 
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which was not present after the injection of salt solu- 
tion felt the pain acutely for several minutes after 

ing di ties. epinephrine was injected. This suggests that there may 
In only two instances were similar reactions described be a locus which when stimulated — rise to local 
after the injection of salt solution. One patient stated symptoms. The question arises whether pain and other 

that he felt his heart “pumping” and that he was a symptoms of organic origin may not be aggravated b 

little excited but not afraid. Another commented on the epinephrine. This possibility is now being mvesti ted. 

fast beating of her heart. All other subjects stated that Normally the secretion of epinephrine is sufficient 
they felt no difference following the injection of salt to maintain blood pressure, normal glycogenolysis and 
solution. other functions, the amount secreted varying with the 
It was striking vm ey of the relia —_ Bore the situation. Because of the relation of 
patients, or more t symptoms i 
the administration of epinephrine corresponded at least the amount of flow presumably is proportionate in some 
rks such degree to the activity of this part of the nervous system. 
: States of excitement and fear may produce stimulation 
of the autonomic system, and as the psychoneuroses 
are associated with obvious or repressed emotional 

conflict they are likely to produce such stimulation. 

No doubt the SS feels his symptoms keenly, 
night. and he refuses to believe they are imaginary. He can 
have. 

ting 

Perspiring is an ordinary symptom of mine. 

I feel weak and trembly, like crying. Ordinarily when I get 

tired my hands are shaky and I cry. 
The close correspondence between the sensations the 
patients described after injection of epinephrine and 
114 their usual psychoneurotic symptoms may be further 
40 evidence that the complaints of some psychoneurotic 
patients are due to the overproduction of epinephrine. 

COMMENT 
Many “neurotic” symptoms are obviously not purely 

imagined. The increase in heart rate, perspiration of 

the palms and spasm of the intestinal musculature are 

all physiologic reactions, although their etiology may 

be psychologic. From our observations it appears that toms are rea ue to autonomic tion are 

epinephrine may be one of the mediating agents of these a part of his emotional reaction. 

reactions. Our subjects had no fear of the injection, 

as evidenced by the small reactions to physiologic solu- ; SUMMARY 

tion of sodium chloride and by the lack of subjective _1. The systolic blood pressure and pulse reactions 

complaints following the injection of salt cate, of both psychoneurotic and normal persons are signifi- 

Epinephrine was given ale ¢ as a repetition” of the cantly greater following the intravenous injection of 

first injection, and yet the signs and symptoms following epinephrine than of salt solution. A similar difference 

it were quite definite. in diastolic blood pressure was not observed. 

most subjects, normal or psychoneurotic. These tions between normal and psychoneurotic persons fol- 

included yom sighs, pallor, palpitation, weakness and lowing intravenous injection of epinephrine are not 

trembling. It was interesting to note that the frequency statistically reliable. 

of symptoms produced by epinephrine was roughly the 3. The diastolic blood pressure tends to fall as often 

same in normal subjects and psychoneurotic patients, as it rises after the intravenous injection of epinephrine. 
which may be further evidence that most of the symp- 4. Epinephrine administered intravenously in dosage 
toms described were not psychic and imagined but were sufficient to produce changes in blood pressure and 
produced by epinephrine. pulse rate produces similar signs and ea in 

Another observation was that existing “psycho- normal and in psychoneurotic persons. | symp- 
neurotic” symptoms were markedly aggravated by toms are similar to those commonly described by psy- 
epinephrine. Many patients a few moments after the choneurotic patients. ge) 
injection of epinephrine spoke of “feeling just like 5. Epinephrine aggravates existing psychoneurotic 
this” during a “nervous” attack. The pom a of symptoms and may activate given latent symptoms. — 
some patients were general, consisting mainly of weak- § 6. From the yey cia point of view, a patient will 
ness and trembling. Others described sensations local- accept the fact that his symptoms are organic and not 
ized in the stomach, heart, legs and other parts of the imaginary, although their basis may be psychologic. 
body. One patient who complained of “sciatic pain” | 30 North Michigan Avenue. 


PROGNOSIS IN SCHIZOPHRENIA 


RAYMOND L. OSBORNE, M.D. 
HARTFORD, CONN. 


you think the profession, the newspapers, and the 
ic generally would view the matter with complacency? 
Yet dementia praecox will come into this city as a masked 
enemy and steal away the minds of 1,000 young men and women 
and condemn them to a living death this year and 
scarcely no public mention of the matter will be made. 

A true rebirth phenomenon has insidiously mani- 
given impetus t o una on con- 
of pentamethylenetetrazol (metrazol, cardiazol). The 
results achieved by Sakel using insulin as a method of 

The great attention focused by these forceful a 
on a recalcitrant syndrome has been of inestimable value 
in an unforeseen direction, for regardless of the validity 

Taste 1.—First Admissions (339) 
Type 
Hebe. Cate. Pare. 
Simple phrenic tonic noid Total 

Percentage paroled and dis- 

Combined percentage paroled —~-~ -~-~ -~ ~~ 
and discharged, both sexes.. 67 32 » 4 “4 


‘Its tenets shift gradually, 
time. Standards used two 


cases of schizophrenia admitted during one fiscal = 
to the Rockland State Hospital for two reasons: " 
because of the need for controls for comparative pur- 


in the shock group and, secondly, 
use I wished to evaluate the work done at this 
ves ients committed 


picked f 
(1) There was a change in the New York State Depart- 
ment of Mental Hygiene Statistical Guide with the 
introduction of a new classification a by the 
American Psychiatric Association in 1934, which par- 
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A. M. 
9,1 


tially invalidated the old New York State statistics for 
the comparative purposes necessary; (2) this year 
antedates the introduction of the shock treatment at 
Rockland ; (3) it offers a good statistical sampling, for 
there are more than 500 cases, and (4) all the diag- 
noses at Rockland during that year were made by one 


year 

transfers into and out of the hospital. Of 
Taste 2.—Readmissions (152) 


Type 

Hebe- Cate- Para- 

Sex.. €- € 
Total number of cases......... nw ws 

peroled and dis- 

an Ba BH 8 
Combined percentage paroled 
and discharged, both sexes.. 67 43 


female with a mixed type of the disease. 


Thus there is a sl of males over 


i patients wit 
9 with the catatonic 


, 33.5 years. 
group is the paranoid and the youngest the hebephrenic. 


Type 
Hebe- Cate- Para-— 
Simple phrenie tonie noid Total 
ee 88 £86 8 


and discharged, both sexes. 31 49 a 42 
The length of time the patients were pee 

psychopathic is of interest. It is found that those 
outside world . The patient with the cata- 
tonic type is ized soonest after onset, followed 
the hebephrenic and simple types. The duration of 
in days before hospitalization for first admissions 
alone is 694 for the simple type and 593 for the hebe- 
phrenic, 519 for the catatonic and 712 for the paranoid 


| 


846 jose. 
Schizophrenia is a major medical and economic prob- ee 
lem. Twenty-one years ago Pollock said: man. 
young people in New York City during the current year, do 
the remaining 491, 339 were first admissions and 152 
were readmissions; the latter had been admitted to 
hospitals other than Rockland or had previously been 
admitted to this hospital. The patients are grouped by 
type and sex as follows: simple type, twenty-three 
males and eight females ; hebephrenic type, seventy-one 
males and sixty-seven females; catatonic type, fifty- 
three males and sixty-six females, and paranoid type, 
144 males and 103 females. In addition, there was one 
291 males against 245 females. The most frequent 
type encountered is the paranoid, followed in order by 
and worth of the pharmacologic shock as therapy that the hebephrenic, catatonic and simple types. 
technic has attracted long needed allies to the side of The syndrome strikes youth. The average age on 
psychiatry in its struggles to elucidate the nature of admi mple schizo- 
izophrenia. The biochemist, the physiologist and the “re are, 
pharmacologist, long protesting against the esoteric and 5.6 , 25.9, and 
impalpable material of psychology, allowed themselves 
a taste and now want a bite 
Psychiatry is not — 
and its criteria change with Taste 3.—First Admissions and Readmissions (491) 
decades ago are now disca 
one must have a standard of comparison. The worth 
of the pharmacologic shock treatment in schizophrenia 
can be adjudged only with a greatly increased number 
of cases, accompanied by adequate controls, observed 
over a long period of time. 
With this goal in mind I undertook to study all the 
from New York City (boroughs of Manhattan, Bronx 
and Richmond) and the county of Rockland. 
ype occurs very 
admission to parole in cases in which remission occurs 
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he longest hospitalization 
catatonia and the shortest from simple schi 
ee in days of paroled patients 
type 21 


percentage distribu- 
tion of the paroled and discharged patients in the 
i for first admissions ogy readmissions 


various t 
alone 

tmissi 


parole rate, while the paranoid type is next. Table 2 
shows that the parole rate for i cases of the 
catatonic type has d and is next to the lowest, 
closely approximating the hebephrenic type, which main- 
tains its negative leade The type remains 
highest and the paranoid type is in about the same 
position as for first admissions. Table 3 combines 5 the 
preceding two tables: the simple and catatonic types 
offer the best prognosis, closely followed by the iit 
noid type, the hebephrenic type being left far 

in accordance with preexisting > aan 


heen patients and have been paroled or 
before may be It is found that of both 


up. 

sexes 28 per cent of all those discharged and 

had previously been admitted for this condition; the 
been hospitalized for the first time. 


SUM MARY 
1. The most frequent 
this study is the paranoid, 

hebephrenic, catatonic and simple types. 


2. The oldest group is the paranoid, Ua te 


is hospitalized 
the patients of the 
the longest with their psychoses. 
4. In cases of readmission, the longest | 


stay 


schizo- 

oe pr 59 per cent of the catatonic, 41 per cent 


air outlook, val previous 
cidbedien. These — do not deteriorate so 


rapidly as the catatonic and Seton, 
their parole rate is constant. 
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9. The best 


CONCLUSIONS 
The poe © in schi renia is hopeless as 
is pom patients on their first 


a new environmental adaptation follows. The intensi- 
sician and added nursing 


GASTRIC PERISTALSIS AFTER PYLO- 
ROTOMY IN INFANTS 


SPECIAL REFERENCE TO POSTOPERATIVE 
CARE OF PYLORIC STENOSIS 


HAROLD K. FABER, M.D. 
AND 


JOSEPH H. DAVIS, 
SAN FRANCISCO 


tomary in postoperative management of infants who 
have undergone the Fredet-Rammstedt operation of 
pylorotomy for hypertrophic pyloric stenosis to 
the administration of water and milk very soon 
operation and to repeat it at frequent intervals. Mor- 
gan,’ the first to outline the treatment in detail, advised 
giving 16 cc. of water one hour after operation, follow- 
ing it with 16 cc. of slightly diluted breast milk an hour 
later and thereafter alternating water and milk in gradu- 


WITH 


M.D. 


from three to four 
at four hours, 


Page bes hourly and gradually increasing the amount. 


begins an hour or two after operation. Lanman 
Mahoney * begin at two hours with water and 


Norris,’ however, gives 


From the Department of Pediatrics, Stanford University School of 


1. Morgan. E. A.: i Management of Pyloric Stenosis, 
‘ 245 1916. 
Am. J. Dis. Child. 
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EEE ultimate prognosis is held by the simple 
and catatonic types, followed by the paranoid and lastly 
by the oo type. 
10. Of all those paroled or discharged, 72 per cent 
type 329 and paranoid t had only one admission and 28 per cent were paroled 
more than once. 
by the very hi role rate among first ee 
— an ree Bony types and for both taneously and were able to return to their homes. _ 
sexes of 44 per cent is paroled. Noteworthy is the Although the results reported with pharmacologic 
astonishing percentage of paroles and discharges in the shock treatment are, so far, decidedly favorable, espe- 
catatonic groups, with 65 per cent and 55 per cent of cially as far as it seems to cut down the length of 
females and males respectively improving a hospital stay before remission in early cases, psychologic 
go home, and this without special treatment. implications must not be overlooked. A deep regres- 
simple type also shows a high rate, but the number of 5!0_ occurs during or convulsion out of which 
cases is con The hebephrenic rate fits in with the 
conception of the more serious and refractory nature 
of this reaction type, for this gr has the lowest 
It must not be forgotten, as the previous figures 
show, that ae remission is as frequent or 
almost as frequent as pharmacologically induced 
remission. 
171 Washington Street. 
y mecreasing amounts about every one and one-half 
hours. Strachauer * begins feeding 
st 
for 
ery 
Among readmissions only, 67 per cent of the wives water 
28 per cem of the hebephrense immediately after recovery. Thompson and Gaisford* 
type are paroled, an average of 37 per cent. 
7. The prognosis for second attacks is poorer. 
8. The prognosis in simple schizophrenia is best ; 
the catatonic type has a relatively good outlook for 
the first attack and a poor one for subsequent episodes, | 
approaching the uniformly poor prognosis held out for neg 
t - of the Priors, ‘Sure. Pe. Se: 205 
6. Norris, W. J.: C tal Hypertrophic Pyloric Stenosis, West. J. 
Pyloric Stenosis, South. 
F.: Congenital Pyloric 


gives nothing by mouth for the first six hours and then 
gives 4 cc. of breast milk every hour. Rowe" starts 


repeats 
it at three hour intervals. Holt and Howland 12 advise 
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giving i writers and has certainly been our own e 
Griffith and Mitchell ** start water or solution as usual schedule of early and frequent feed- 
“a few hours” after operation and milk at six or eight 
hours. Parmelee * starts with 8 cc. of ’s solu- the condition of temporary inhibition of peri- 
tion and dextrose as soon as the infant is awake and _stalsis might not occur after pylorotomy as well as after 
tion, 15 cc. of breast is gi repeated classic method of postoperative management of pylo- 
every Gamo the or rotomy is altogether wise. 
Postoperative Rates of Gastric Emptying * 
Comprte Practically 
Given, Noted, Retention, Retention, First Noted, 

Case No. Hours Hours Hours louis Hours Hours Comment 

i 2 7 ot, alt, Not examined after 24 hours 

2 Beforeoperation ee ee ee 23 Amount of barium eulfate small 

3 2 3 5 ale as 6 A few drope still in stomach at 23% hours 

‘ +1 10 m “ a 20 One drop still in stomach at 20 hours 

5 4 8 oT am wy A trace still in stomach at 26% hours 

6 1% 5 oe ee on 2 No examination between 5 and 17 hours 

7 5 om es 29% Small amount still in stomach at 29% hours 

8 2 x 18 ~ 7) 4s No examination between 24 and 48 hours 

(00%) (39%) 
10 2 6% % am . 


© The stated hours are dated from the time of operation. The percentages indicate the amount of retention as estimated by the roentgenologist. 


ordinarily used in the feeding of babies. 

It is evident that practically all writers on the subj 
believe that much earlier oral administration of flui 
food is required after pylorotomy than after 

9. Donovan, E. J.: Congenital Hypertrophic Pyloric Stenosis, J. A. 
M. A. 109: (Aug. 21) 1937. 

Hosp. Rep. 70: 43, : 


fluoroscopy and roentgenograms for from twenty- 
four to forty-eight hours until the stomach was empty 


else was given by mouth in 


fed after operation, it will be observed that complete 
retention lasted from three to eleven and one-half hours 


(average, nine cases, 8.9 hours), that emptying was 
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give 8 cc. of water two hours after operation and laparotomy for other diseases and that the usual con- 
alternate formula and water thereafter at two hour servative rule of giving water ‘~ sparingly imme- 
intervals. Donovan” starts water at two hours, gives diately after operation and no food for the first 
8 cc. of milk at four hours and follows with milk at twenty-four hours must be disregarded. The conserva- 
three hour intervals thereafter. Harris,’® like Norris, tive practice is based on a desire to minimize postopera- 
tive vomiting and on recognition of the fact that after 
the abdominal organs normal peristalsis 
water two hours after operation and repeats it every is often temporarily suspended, so that, even when not 
vomited, ingested material in the stomach will not be 
starting WI > to .o poy vomiting after pylorotomy is frequent and 
as the infant recovers from the anesthetic, | z it ten troublesome was noted | and other 
milk every hour. Wyatt '* gives 15 cc. of water two For these reasons we have determined the rate and 
hours after operation and 15 cc. of milk two hours extent of gastric emptying during the gee imme- 
later; the alternation is continued during the first day. diately following operation in ten cases. operation 
The total amount of fluid plus milk (usually breast in all instances was the standard Fredet-Rammstedt. 
milk) for the first Averell wen hours has been esti- From one to five hours after the infant returned from 
mated by us to range from 4 ounces (120 cc.) to 16 the operating room a teaspoonful of barium sulfate, 
ounces (480 cc.) and the time of first administration suspended in an ounce of water, was given by mouth. 
from about half an hour to six hours after operation. Periodic examination at convenient intervals were made 
The intervals between feedings of water or breast milk 
range from fifteen minutes to two hours. These inter- Q 
vals, it should be noted, are much shorter than those of practically so. Nothing 
most of the cases until that pomt had been reached, 
the fluid needs being met by hypodermoclysis. The 
accompanying table gives the results of the inquiry. 
Omitting case 2, in which barium sulfate was not 
Med. 20: 508 (Aug.) 1937. ag (average, seven cases, 11.2 hours), and that emptying 
aed was not complete until from twenty to twenty-nine and 
Children, ed. 2, Philadelphia and London, W. B. Saunders Company, 1937, l as 
p. 542. oY ve rs, 24.5 rs). ttention 1s especially 
to cases 1, 5 and 8, in which from 30 to 50 per cent 
Journal-Lancet Of the ingested barium sulfate remained in the stomach 
233 (May) 1939. twenty-four hours after operation. 
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forty-eight hours, the time of the next examination, 
was empty. Feeding was begun at forty-eight hours. Some 
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STUDIES ON PRESERVED 
HUMAN BLOOD 


I, VARIOUS FACTORS INFLUENCING HEMOLYSIS 


ELMER L. DeGOWIN, M.D. 


JOHN E. HARRIS, Pu.D. 
AND 


interest in the use of human 
blood for transfusions motivated by 
i and by military 


hemoglobin itself or are caused by some other factor 
released by disintegration of the erythrocytes has not 

conclusively determined. For a detailed statement 
of this aspect of the problem, the reader is 
elsewhere.’ It is proposed until further studies are made 


rom usion: I. ion i. 
> Int. Med. &@: 432-444 (March) 1937. DeGowin, E. L.; Warner, 
D., and W. L: 1 from Blood Trans- 
fusion: I1l. Anatomic in Man Compa with Those in 
E. L.: Grave of Blood “ramet 
Thirteen Cases in Bi T Ann. 
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In blood preserved by any technic the most obvious 
change occurs in the which sooner 
or later assumes the color of hemoglobin. It is not yet 
definitely established whether the erythrocyte must first 
rupture to give off its in or whether it is 


consequently been used 
Lichty, Havill and Whi 
is a renal threshold for 


in human beings. 
Rous and Turner * in 1916 published the basic studies 
on the ion of blood cells. They demonstrated 


926 Perry* reported extensive observations on 
the storage of blood with a dextrose-lithium citrate 
mixture which served as an excellent . As 
with the Rous-Turner mixture, it was necessary to dis- 
card some of the plasma because of the high concen- 
tration of citrate. The use of lithium citrate merits 
further investigation. The workers at the Moscow 
has been widely used and which consists of sodium 


of blood. Lindenbaum and Stroikova,’ at the Lenin- 
grad Research Institute for Blood Transfusion, com- 

this mixture with citrated blood and with the 

Turner mixture and concluded that the Moscow 
mixture inhibited is no better than did sodium 
citrate and not nearly as well as did the Rous-Turner 
mixture. 


2. Lichty, J. A.; Havill, W. H., and GH: Renal 


3. and Fox, C. L., Jr.: Rate of Removal of 
the sad’ Its” Renal. Homes 
Cells in Vitro: I. of’ Exper. Med. 83: 
219-237 (Feb.) 1916. 
Robertson, O. H.: Transfusion with Preserved Red Blood Cells, 
M. J. 2: 691-695 (June 22) 1918. 
Perry, M. C.: of Blood for Transfusion, Wisconsin 
96: 123-127 (March) 1926. 
Lindenbaum, J., and Stroikova, X.: : 
die der Himolyse im 
he ir. 3727-735 (Oct. 19) 1934. 
modifications du 
Sang 229: 820-831, 1 
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in the stomach and at twenty-four hours 30 per cent. At that preserved blood be considered unfit for transfusion 
hemoglobinuria appears after the has been trans- 
fused. 
two 
had 
At 
at 
“1 poss or pigment to diffuse ow m sma 
fate 1D i OU mig TL 
apertures in the cell membrane. Whatever the mecha- 
wae ce cad a hall leone after eprtation end was nism involved, the amount of free hemoglobin in the 
at nine and a half hours. At nineteen hours 80 per plasma of preserved blood may serve as a simple index 
ill in the stomach. At twenty-four hours the stomach of its suitability for use in transfusions and has 
. extensively for this purpose. 
lobin in the dog; more 
recently Ottenberg and Fox * demonstrated a similar 
m _ sis is __ 
by the addition of electrolytes to the biood preservative 
ee mixture. On the contrary, when the serum was diluted 
with saccharose or dextrose the rate of hemolysis was 
a much diminished. They devised a mixture consisting 
E. D. PLASS, MD. of three volumes of blood, two volumes of 3.8 per cent 
sodium citrate (Na,C,H,O, + 5%H,O) in water and 
five volumes of 5.4 per cent dextrose which kept human 
red cells intact for four weeks. It was used to some 
extent in the British Medical Corps during the World 
War.’ In addition to the large volume this mixture 
necessity in Europe. Mence the empirical clinical use had the disadvantage that the concentration of sodium 
of transfusions of preserved blood has tended to precede citrate was too high for safe intravenous administra- 
rather than to follow fundamental objective biologic and tion. Consequently the supernatant was (is- 
chemical studies in the laboratory. carded and the cells were in saline or 
A review of the literature reveals few data from Locke's solution before being transfused. 
which the clinician can establish satisfactory criteria for 
the use or rejection of preserved blood. Two factors 
appear to have contributed to this paucity of laboratory 
observations : first, the practice of blood transfusion has 
been so extensive and the indications have been so 
diverse that it is often difficult for the clinician to define 
precisely which elements of the transfused blood he 
most desires his patient to receive; second, the exact 
mechanism of the production of the various reactions 
from blood transfusions is not well understood. Con-  chio UO Gm., sodium citrate 5.0 .» potassium 
sequently evaluation of the relative merits of fresh and chloride 0.2 Gm. and magnesium sulfate 0,004 Gm. in 
preserved blood has been inordinately delayed. 
There is considerable evidence that the intravenous 
injection of a large amount of hemolyzed blood may 
result in death, but the exact relation of hemoglobin 
to the production of severe transfusion reactions has = 
not been determined. There is an apparent correlation 
between the occurrence of hemolysis in vivo and the 
incidence of severe renal —o > but whether the 
lesions of the kidneys are the result of the action of free Gnoinski,* of Warsaw, recently reported the success- 


dric) * in water and five volumes of 5.4 per cent 
dextrose in water. This mixture contains a total con- 


a total mixture of 

Modifications of this mixture were tried, and the one 
adupted contained ton velnaes of teed, thictem 
volumes of 5.4 per cent dextrose in water and two 
volumes of 3.2 per cent sodium citrate (dihydric) in 
water. This mixture has a total concentration of 0.25 

cent sodium citrate and provides a total volume of 
1.250 ec. as a vehicle for $00 cc. of blood. The concen- 
tration of citrate is so low that the modified mixture, 
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of hemolysis were uniformly low during the first ten 
days, but between the tenth and the fifteenth day there 
increase in the rate of hemolysis in the 


we have repeatedly noted that plasma in a test tube 
20 mm. in diameter must contain at least 10 mg. of 
hemoglobin 


per 

centimeters is distinctly tinged with red but would prob- 
ably be considered suitable for transfusion by the aver- 
age worker. 


Taste 1—Effect of Various Preservations on Hemolysis* 


Preservative, Hemoglobin in Plasma, Mg. per 100 Ce. 
Volumes 

Experi- - Days of Storage 
No. Donor Blood Dextrose Citrete Chioride Heparin Factor? 0 10 2 3 
2 wi, 2 ee 2 es x 0.33 70 144 
Nt. 2 2 x 0.33 1 165, 1880 1508 2,556 
b Hy. 2 x 0.33 1 7 12 35 128 #223 3006 
Wi. 1 2 1 12 12 
Nv Hy. 0 es 3 2 138 620 1270 «62,40 5,100 
Ga. 4 3 x 0.37 2 wo 105 
1 wi. 10 B 2 1 5 il 39 
5 St. 10 3 2 a 1 13 > 104 108 
7 Me. w 13 1 5 31 7 87 
n Me. wo 3 . 6 10 30 79 
Blood was stored at 5 ©. in Gasks 


per cent dihydric sodium citrate in water; ten volumes 
of blood, thirteen volumes of 0.95 per cent sodium 
chloride in water and two volumes of 3.2 cent 
dihyd vol- 


11. The apparent deviation trom the 


of 
and Turner used the salt with 5% 


THE EFFECTS OF TEMPERATURE ON HEMOLYSIS 
It is generally stated that blood kept at room tem- 


Blood was drawn from one individual into the dextrose- 
— mixture previously described, apportioned into 
small flasks in 50 cc. 
perature (20 C.) in a dark cupboard. The flasks were 
in a pan containing water and covered 

with a bell jar to increase the relative humidity and 
thus reduce evaporation through the cotton plugs. 
Plasma hemoglobin was determined after each two day 
period of storage. The values for plasma hemoglobin 
in milligrams per hundred cubic centimeters of plasma 
were as follows: no days, 2 mg.; two days, 60 mg.; 
four days, 95 mg.; six days, 86 mg.; eight days, 115 
mg.; ten days, 94 mg.; twelve days, 458 mg. When 
these results are compared with those in experiment 12 
(table 1), in which the blood was stored for the same 
the same preservative, but at 5 C., it will be 

seen that the same amount of hemolysis occurred in two 
days at 20 C. as in thirty days at 5 C. 
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is considered too high to administer intravenously. mixtures containing little or no added dextrose, while 
Another disadvantage is that to give 500 cc. of blood in the presence of a high concentration of the sugar 
hemolysis proceeded more slowly. At the end of from 
thirty to thirty-five days of storage there was from 
twenty-five to fifty times as much hemolysis in the mix- 
tures poor in dextrose. This is graphically presented 
in the accompanying chart. It is hard to translate deter- 
mined - values into gross color changes but 
unlike Orig ROUS-lurner mixture, can be Visible as a faint pink dt 10n. er concentra- 
safely administered intravenously without discarding tions are difficult to estimate by direct inspection, even 
the plasma. for those who have had practice comparing their gross 
A series of experiments was performed with four visual judgments with quantitative estimations. Plasma 
different preservatives: ten volumes of blood, thirteen _ 
volumes of 5.4 per cent dextrose in water and two 
volumes of 3.2 per cent oa sodium citrate in 
water; thirty-three volumes of blood, four volumes of 
rison with values in other mixtures, . 
3.2 
umes 0 two volumes per cent dihydric 
sodium citrate in water. In each instance the storage ~ 
temperature was 5 C. and no attempt was made to 
exclude the air. The hemoglobin of the plasma 
obtained by centrifuging specimens after thorough mix- 
ing was estimated at five day intervals of storage. Since 
the values obtained with this procedure depend on the 
number of erythrocytes subjected to hemolysis and the 
dilution of the plasma, recalculation was necessary in 
some mixtures to make hemoglobin values directly com- 
parable with those obtained in mixtures containing ten 
volumes of blood and fifteen volumes of preservative. 
The results of these experiments are included in table 1. 
The values obtained show that there was progressive 
hemolysis in all preservatives during storage. The rates 
12. The term “plasma” is used in this paper. to denote the noncellular 
portion of the blood plus the preservative solutions which dilute it. 
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A far more important temperature effect was discov- 


the laboratory to the routine operation of a blood bank 
in the University Hospitals. In collecting blood to be 
for 


days of storage. Obviously, it is i 
the precautions we have outlined if 
mixture is to be used successfully. 


THE RESISTANCE OF PRESERVED ERYTHRO- 
CYTES TO TRAUMA 

Rous and Turner‘ demonstrated that there is no 
direct relationship between the resistance of red blood 
cells to trauma (such as shaking) and their ability to 
remain intact in hypotonic solutions. The erythrocytes 
of some species are normally more fragile than others 
under such conditions, although they may resist trauma 
very well. It seemed desirable to investigate further 
the effect of trauma on the human erythro- 
cytes, since this question has a direct bearing on the 
transportation of blood for military purposes and is 
indirectly concerned with the disintegration of trans- 
fused erythrocytes in the circulation. 

An arbitrary shaking test was devised based on the 
method of Rous and Turner. About 16 cc. of blood 
mixture was divided into two equal parts, the control 
portion of 8 cc. being kept at the same temperature 
as the portion to be tested while the remaining 8 cc. 


to observe 


Taste 2.—Percentage of Erythrocytes Hemolysed by Shaking * 


Percentage of Erythrocytes Hemolyzed by Shaking 


Volumes 
Expert- ~ Days of Storage 
ment Sodium 
No. Donor Blood Dextrose (CTiloride Citrate 0 5 10 15 20 25 30 35 
“ Nt. 2 ‘i 2 02 1.7 26 1.7 2.2 40 6.7 3.9 
Hy. 2 0.4 2.0 5 58 69 5.3 on 
16 Nt. 10 oe 13 2 o1 0.7 28 2.5 66 23 3.1 9.0 
Hy. 10 2 eve 16 3.0 87 116 83 eco 
Nt. 10 3 2 0.9 10 12 10 17 21 
Hy. 3 2 eee 0.1 02 0.2 0.1 0.2 0.3 
* Arbitrary shaking test: 260 strokes per minute for thirty minutes. 


i 
fi 


temperature before adding the blood di 
this initial hemolysis. Finally, the 

directly into the cold preservative which had j 
taken from the refrigerator and the 
immediately returned to the cold room. This 
effectively prevented initial hemolysis. This 
non has been encountered with citrated blood 


of plasma was estimated. The difference 
in values in the two speci- 


not throw any light on the problem. The values 
obtained with citrated blood cannot be compared 
directly with those of the other two preservatives 
because each cubic centimeter contained 2.3 times as 
many erythrocytes, which in any standard shaking test 


ered w we 0 apply . m the dextrose-citrate 
draw 500 cc. from each donor directly into an Erlen- 
meyer flask containing the preservative to be used. 
When 500 cc. of blood was drawn into from 50 to 100 
cc. of sodium citrate solution no marked hemolysis was 
encountered, but when a similar amount was added to 
750 cc. of the dextrose-citrate mixture (650 cc. of 5.4 
per cent dextrose in water plus 100 cc. of 3.2 per cent 
dihydric sodium citrate in water) the blood in about 
one half of the flasks hemolyzed after only a few hours 
in the refrigerator. About 10 liters of blood was lost 
in this manner before the explanation became apparent. 
The temperature of the room where the blood was 
drawn was approximately 20 C. The temperature of 
the preservative had been brought to that of the room 
before the withdrawal of the blood. After following 
many false leads it was found that, if a 20 cc. sample 
was taken from the 1,250 cc. of blood mixture imme- 
diately after mixing and placed in the refrigerator beside 
Preservative, 
was placed in a centrifuge tube of 15 cc. capacity, which 
was closed tightly with a rubber stopper. The tube was 
then clamped in a machine which shook the tube hori- 
zontally through its long axis at the rate of 260 complete 
strokes per minute for thirty minutes. At the end of 
the test both the shaken and the unshaken tubes were 
centrifuged simultaneously and the hemoglobin of the 
between the 
mens was used to calculate the percentage of erythro- 
when the room temperatures we cytes broken up by the shaking. This test was 
(above 30 C.) and even then it has performed at five day intervals on stored blood from 
drawing the blood into a flask two donors in each of three preservatives. A summary 
From the observations enumerated of the results is given in table 2. While the values 
conclude that the almost immediate hemolysis observed obtained and the method used leave much to be desired, 
in the earlier specimens was due to uneven cooling the results show that there was a definite increase in 
(from 37 to 5 C.) of various portions of a large volume fragility of red cells in all preservatives during the 
of blood mixture which in some way destroyed many first ten days of storage. The erythrocytes stored in 
erythrocytes; when the blood was cooled rapidly and sodium chloride solutions were much more fragile than 
uniformly, this phenomenon did not occur. This would those stored in dextrose solutions. Whether this was 
explain why hemolysis was rare in the presence of small due to some change in the cell membrane during storage 
quantities of citrate preservative but relatively frequent in the saline solution or due to the protective action 
when larger volumes of blood mixture were employed of the dextrose during shaking cannot be stated. Esti- 
without preliminary cooling. It should be emphasized mations of plasma viscosity and surface tension did 
that the phenomenon of hemolysis discussed in connec- 
tion with the cooling of large quantities of blood occurs 
within a few minutes or a few hours after the blood is 
drawn and, so far as we can ascertain, has no relation 
to the slowly progressive hemolysis noted during many 


in drawing the blood and mixing it with the preserva- 
y not a significant factor in the develop- 

hemolysis during storage. 

THE EFFECT ON HEMOLYSIS OF THE EXCLUSION 


OF AIR DURING STORAGE 
In the experiments blood mixtures were 
stored in fasks having the usual bacteriologic cotton 


the air. It seemed important to determine whether 
these changes had any : effect on hemolysis 
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rapidly than did blood exposed to the air or in an 
of nitrogen. 


PRACTICAL APPLICATIONS 
Many of the facts demonstrated in the laboratory have 
been applied in the routine operation of the blood bank 
in the University Hospitals. The blood-dextrose-citrate 
mixture has proved practical and safe for human trans- 
fusions. Graduated Erlenmeyer flasks of 1,500 cc. 


_ Capacity containing 650 cc. of 5.4 per cent anhydrous 


dextrose in water are autoclaved. Lots of 100 cc. of 
3.2 per cent dihydric sodium citrate in water are auto- 
claved separately in flasks of 250 cc. capacity. These 
solutions are then stored in the refrigerator until 
required. Before the blood is collected, a two hole 
rubber stopper containing glass tubes is inserted in the 
mouth of the large flask, one tube being connected 
by rubber tubing to a glass adapter and a 16 gage needle 


Taste 3.—Effect of Exclusion of Air on Hemolysis* 


Hemoglobin in Plasma, Mg. per 100 Ce. 


Expert- Volumes Days of Storage 
12 Me, 10 13 2 With air.......... 0 
No air 1 3 3 7 10 
? Me. 10 13 2 With alr.......... 5 7 87 
to Ko. 10 13 2 With air.......... 1 
No air 1 
2 Py. 13 2 With atr.......... 1 
No alr i a 
2 St. 13 2 With 1 ? 
No air ‘ 
Py. 2 Witheir.......... 8 2.040 
No air 3 1.512 
25 2 2 With air.......... 2 3.318 
No z 1,682 
a Ko. 2 With air.......... 2 1,40 
No ait 2 oo 
* Blood stored at 5 C. in flasks with cotton stoppers or with air excluded. 
pletely filling them. Rubber stoppers were then inserted and the other to a suction bulb. After the citrate solu- 
so that the remaining air and some blood were displaced tion is aspirated th the needle into the dextrose 
through capillaries in the stoppers, and the capil- solution and the two are thoroughly mixed, the needle 


considered unfit for transfusion after thirty days. 
this practice there have been no unusual reactions which 


storage in dextrose-citrate mixture for thirty-eight da 
The recipient suffered no reaction, and no hemagiobin 


appeared in the urine. 
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would increase the amount of trauma to which each 
cell was subjected. These observations would weigh 
heavily against the transportation of citrated blood for Analyses of the content of oxygen, carbon dioxide 
military purposes. and nitrogen conformed to the predictable values. The 

The data obtained from such violent shaking tests data will be published in another study. 
tend to show that the relatively slight trauma entailed 

ugs, W Ww ree 
oxygen into the blood and of the blood carbon dioxide 
= storage. a mixture 
was stored in the usual manner, while the other por- 
tion was poured into 50 cc. Erlenmeyer flasks, com- 

Preservative. 

aries were sealed, aseptic precautions being employed. 
At each five day interval of storage a flask of the series blood is drawn into the mixture by suction, if necessary, 
was opened and the hemoglobin of the plasma estimated. the flask being rotated gently to mix the blood and 
The data are presented in table 3. It will be seen that the cold preservative (5 C.). The flask is immediately 
in each experiment the blood stored with air excluded Stored in the refrigerator until required for transfusion, . 
hemolyzed less rapidly than did the control blood hen the blood is thoroughly mixed and passed through - 
exposed to the air, in the proportion of 1:1.5 upto1:5. 4 fine wire mesh filter into an arsphenamine tube which 
It should be noted, however, that this comparison was - connected by rubber tubing to the needle in the 
always made between fractions of the blood mixed cipient — The blood is not warmed and is allowed 
the hemoglobin values Criteria for determining when preserved blood 
al hi becomes unfit for use cannot be presented accurately. 
blood This two fractions From experience we have adopted the arbitrary rule 
dif either that citrated blood should be discarded after ten days 
of storage and blood in the dextrose-citrate mixture is 
has escaped detection. 

The rates of hemolysis were studied in blood mix- cou x ascribed to disintegratec ood and no 
tures stored in Erlenmeyer flasks in which air of once globinuria. The oldest blood used was transfused after 
or twice the volume of the mixture was trapped by 
closing the flasks tightly with rubber stoppers. Blood 
stored under these conditions hemolyzed no more 
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In the operation of a blood bank where the daily 
number of transfusions is large the need for a pre- 
servative in which blood can be stored for more thar 
seven days is not urgent. If the number of transfusions 


i mong bloods belonging to the rarer groups 
AB and B. In a blood bank which a 


verages 

fusions daily the mathematical probability that a blood 
of group AB or B will be required within seven to ten 
days is not great. Therefore any preservative which 
can prolong the period of potential usefulness of such 


There is little occasion in civil practice to transport 
blood considerable distances. However, this is an 
important problem in modern military medicine. Three 
facts presented in this paper bear directly on the technic 
of transportation. In addition to the property of inhibit- 

ing hemolysis, the blood-dextrose-citrate mixture pro- 
tected the erythrocytes from the trauma of shaking 


stoppers 
as those with cotton plugs is a great advantage 
in duleleg facilities for transportation. Lastly, in 
addition to retarding hemolysis, the storage of blood 
in flasks from which all air is displaced reduces to a 
minimum the possible trauma by shaking. 


CONCLUSIONS 
1. Progressive hemolysis occurs in human blood 
stored in any of the preservatives studied. 


2. The rate of hemolysis is much greater when blood 
is stored at 20 C. than at 5 C. 

3. The addition of quantities of isotonic dex- 
trose solution to blood 
little or no added dextrose 

4. The Rous-Turner blood-dextrose-citrate. mixture 
without discarding the fsa, This 

modifi- 


cation consists of ten volumes of 

ct per cemaqurou slution of anhydrous dextrose 
and two volumes of 3.2 per cent dihydric sodium citrate 
in water. 


5. Blood stored in the modified blood-dextrose-citrate 
mixture will only one twenty-fifth to one 
fiftieth as much in irty days at 5 C. as will blood in 
sodium citrate alone or in sodium citrate plus sodium 


mixture than when the blood is exposed to the air. 

8. Blood stored in flasks containing air pease by 
rubber stoppers hemolyzes no Aa og than blood exposed 
to the air m cotton-plugged flasks 

9. Erythrocytes stored in the dextrose-citrate mix- 
ture resist destruction by shaking better than do those 
stored in sodium citrate alone or in citrate-saline mix- 
tures. 

10. The initial hemolysis encountered when blood is 
drawn into la umes of preservatives can be pre- 
vented if the is cooled rapidly and uniformly by 
mixing it with preservatives which have been previously 
cooled to about 5 C. 
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STUDIES ON PRESERVED HUMAN 
BLOOD 


Il, DIFFUSION OF POTASSIUM FROM THE ERYTHRO- 
CYTES DURING STORAGE 


ELMER DeGOWIN, M.D. 
JOHN E. HARRIS, Px.D. 


POTASSIUM PLASMA (mg /100¢c) 


i 


in the human blood stored for 


istry, . Williams kins * 8. 1932, vol. 1 (Interpre- 
tations), p. 753. 

2. iére, W. L.: La teneur en assium et lage d'un 


concent 
J 


1938. Servantie, L.. and 
sang citrate 


conservé A la glaciére 130: 472.473 (Nov. 16) 


s arge, however, a proportionate 
AND 
E. D. PLASS, M.D. 
a blood results in smaller losses. ee 
The concentration of potassium in the human erythro- 
cyte is normally from seventeen to twenty times that 
in the serum.‘ Any change in this ratio occurring dur- 
ing the storage of blood is of clinical interest in view 
cf the well known toxicity of potassium salts injected 
intravenously. Duliére* noted a progressive increase 
better t the other preservatives studied. The fact ed ' 
180 
160 
130 
fo 
130 
120 
50 
30 A 
40 
OAYS OW STORAGE 
chloride. nected with thin neta. lines. In all 
6. The blood-dextrose-citrate mixture has proved portion of ten volumes ‘of blood to 
safe and practical for human transfusions and is of [Rue — 
distinct advantage in the operation of blood banks with 
a small volume of transfusions. 
7. Hemolysis is less in blood stored in sealed flasks ten 
from which the air is completely displaced by the blood days. Jeanneney and his co-workers * confirmed this 
observation and also demonstrated a coincidental dimi- 
nution of plasma sodium. 
From the Departments af, Internal Medicine and Obstetrics and 
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The studies here recorded were undertaken with the 


presented in an exhibit.’ Scudder, , Corcoran 
and Bull* have since published See Gee, 
dealing with the same subject. 


METHODS 


Blood was drawn aseptically from the median basilic 
veins of healthy men into pyrex Erlenmeyer flasks of 
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cent sodium citrate (Merck's reagent grade, Na,C,H,O, 
+2H,O) in water, 0.95 per cent sodium chloride 
U. S. P. in water and heparin (Connaught Labora- 


flask containing 50 cc. of blood mixture was withdrawn derived from the same original mixture of blood and 
from storage, the contents were thoroughly shaken and preservative solution. In comparing values obtained 
Taste 1.—Potassium in Plasma During Storage Under Various Conditions 
Conditions of Storage Potassium in Plasma, 
- “ ~ Preservative, Mg. per 100 Ce. 
Tem- Volumes 
ment ture, Dilution Dex- Sodium Hepa- - 
No. Donor C. Atmosphere Factor* Blood Citrate trose Chioride rin 
1 Wi. 5 Cotton plugs x 0.33 2 ee oe ee 5 oe oe ee ee 
2 Me. 5 Air exeluded x 0.33 23 2 ee ao 
oa. 5 Cotton plugs «x O37 3 82 
6 Ha. 5  Cottonplugs 10 2 13 
Me. 5  Cottonplugs ...... 10 2 13 be 
excuded 10 2 13 a ss «© 
Coefficient of variation,% 9° 24 2.7 96 157 
Days of Storage 
n Airexetuded 10 2 13 » & 
Cotton plugs 10 2 13 16 zs ff 


* Observed values multiplied by the dilution factor for comparison with others. 


centrifuged, and the plasma * 
sis. This procedure insured a constant proportion o 
from any initial blood mixture. 

silver cobaltinitrite method of Tresshowski and 


trose “Kodak Compan 


5. DeGowin, E. L.; Harris, J. E.. and 3 
American Medical Louis, 15-19, 1939. 
6. John; Drew, C. R.; Corcoran, D. R., and Bull, D. C. 
Blood Preservation, J. A. M. A. 282: 2263-2271 (June 3) 


L.: 


Determination of 
Blood Potassium, Biochem. 1937. 


lete jon. So the 
as an index of corpuscular deterioration. Some of the 
ories) im water. se concentrations were cons 
isotonic because their freezing points were identical with 
that of blood serum (— 0.56 C.). 

The refrigerator was cooled with salt brine which 
maintained the temperature between 3 and 5 C. Con- 
tinuous thermal records were kept. The thick layer 
of frost on the open refrigeration coils insured a high 
relative humidity, so that evaporation from the blood 

cc. Capacity contamimg mixtures was negligible. 
After uniform suspensions had been attained by rota- 
tion, each blood mixture was apportioned equally into INHERENT ERRORS OF THE PROCEDURE 
seven or eight 250 cc. Erlenmeyer flasks, which were The values obtained from the specimens in any series 
stored under identical conditions. For each analysis a may be compared directly because the samples were 
from one series with those of another series, however, 
the method of making the original dilutions must be 
considered. The preservative solution was accurately 
pipetted into the receiving flask but, under the clinical 
conditions of performing venesection, the blood was 
added to a predetermined mark on the sloping side of 
weer. Analyses were made in triplicate and were the Erlenmeyer flask. The error in measuring 160 cc. 
compared with duplicate standards. The deviation from of blood by this method was determined experimentally 
the mean in these determinations»was generally less than as + 5O cc., and the coefficient of variation® was cal- ~ 
2 per cent. The possibility that ammonia contributed culated as 21.1 per cent. Since this value slightly 
to the observed values was excluded by comparing exceeded the coefficient of variation of the observed 
plasma filtrate with ashed samples. maximal values for plasma potassium, it was concluded 
The solutions used were 5.4 per cent anhydrous dex- that the spread of the curves could be accounted for by 
.) or anhydrous dex- fortuitous errors in dilution rather than by the other 
4. DeGowin, E. L.; Harris, J, E., and Plass, E. D.: Changes in ANALYSIS OF DATA 
Human Blood Preserved for Transfusion, Proc. Soc. Exper. Biol. & Med. The pertinent dian ate pre: ted in table 1. Since 
the most common dilution used was ten volumes of 
blood to fifteen volumes of preservative the observed 
ee values in plasma of this mixture are given and the 
~ number of values = 


the 
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sion of that ion proceeded to 
extent in the two (table 2). 
Taste 2.—Rate of Potassium Diffusion Compared 
with Rate of Hemolysis 
Hemoglobin in Plasma, Potassium in Plasma, 
Mg. per 100 Ce. Mg. per 100 Ce. 
Seeness ment 3° ment 5 ment 3° ment 5 
0 1 1 ‘ 8 
0 n 72 
30 a 61 


* Observed values multiplied by the dilution factor of 0.37 to be directly 


EFFECT OF SODIUM, CHLORIDE, DEXTROSE, CITRATE 
AND HEPARIN ON POTASSIUM DIFFUSION 

The addition of various amounts of sodium, chloride, 

dextrose, citrate or heparin did not affect the rate of 

diffusion of potassium from the cells, although some of 

substances influenced the rates of hemolysis to a 


il 


4) 


CARBON DIOXIDE 
DIFFUSION 


EFFECT OF ALTERATION OF THE 
TENSION ON POTASSIUM 


gas tensions were established. In experiments 2, 11 
13 the blood mixtures were stored with all air 
excluded. Erlenmeyer flasks of 50 cc. capacity were 

rough capillary g in rubber stop- 
pers. The tubes were then sealed in the flame. This 
procedure kept the oxygen and carbon dioxide tensions 
at approximately the original values; thus the carbon 
dioxide was much greater and the oxygen much less 
than in blood mixtures exposed to the air. The diffu- 


w ien: Studies : LL. An Ultra-Micro-Method 


(Jan.) 1923. 


5 ; : and E. D.: 
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altered by these conditions. 

Storage under different atmospheres was also utilized. 
The blood mixture in experiment 14 was stored with 
an equal volume of air trapped , 
gg ge: 15 the air was displaced by carbon diox- 


. in experiment 16 nitr . These conditions 
did not affect 


THE EFFECT OF TEMPERATURE ON 
POTASSIUM DIFFUSION 


In experiments 11 and 12 blood mixtures were stored 


CONCLUSIONS 
1. There is progressive diffusion of potassium from 
human erythrocytes into the plasma during storage. 


storage cannot be 


from fifteen to t days 
accounted for by the of that ion from completely 
hemolyzed cells. 


storage at different temperatures 
pheres did not affect the diffusion rate. 


The Neuroses in Aviation.— Nervous fatigue such as occurs 
in aviation does not involve functional disorders or disturbances 


types of neuroses which develop in airplane pilots. One type 
develops in relatively stable individuals, is not necessarily dis- 
abling and is an entity seen only among aviators. The other 
type develops in relatively unstable pilots or in relatively stable 


11 
values in other dilutions were recalculated with a dilu- sion of ium from the cells was not significantl 
tion factor to make them directly comparable (experi- 
ments 1, 2, 3 and 16). 
When the values for plasma potassium are aves 
on the ordinate against time of storage on the abscissa 
(as in the chart) it is evident that under all conditions 
investigated the rate of diffusion of that ion from the 
cells was rapid during the first five days, then slowed, 
and the plasma potassium approached a maximum in 
THE CONTRIBUTION OF HEMOLYZED CELLS TO THE nn 
— a Some at room temperature (approximately 20 C.). In one 
The hemoglobin of the plasma was estimated by = series of flasks air wan catiody excluded, while the 
method of Wu,’ and the values obtained were utilized flasks of the other series were closed with cotton plugs 
to an the proportion of hemolyzed erythrocytes. and placed in a pan of water covered by a bell jar to 
The | values for plasma potassium could not be control evaporation. Hemolysis proceeded very rapidly 
explained by the release ——— from hemolyzed at this temperature ™ but the potassium diffusion was 
cells. One example will . In experiment 3 hem- not noticeably accelerated. 
olysis was much greater than in experiment 5, but the 
corrected values for plasma potassium show that diffu- COM MENT 

The data presented agree in general with those 
reported by Scudder and his associates.* Certain appar- 
ent discrepancies may be explained by differences in 
experimental procedure. The workers just cited stored 
large amounts of blood mixture in one flask and pipetted 
off samples of supernatant fluid for analysis. Their 
method assumes a uniform distribution of potassium 
throughout the plasma overlying the layer of cells, while 
the sampling depletes the slates and makes recalcula- 
tion necessary to accommodate for changes in dilutions. 
In the method reported here, all specimens for an exper- 
iment were derived from the original blood mixture, 
stored individually and analyses made on plasina from 

, which the corpuscles had been centrifuged. Thus all 
samples of a series originally had the same proportion 
of cells to plasma. 

2. This diffusion is rapid during the first five days 
but becomes gradually less. A maximum concentration 
of potassium in the plasma is approached in from fif- 
teen to twenty days. 

3. The high values of plasma 

degree.™ 
Most of the experiments were performed with blood citrate _and_ dextrose in_ the preservative mixtures or 
specimens exposed to the outside air through bacterio- pt various atmos- 
logic cotton plugs in the flasks, allowing free diffusion 
of carbon dioxide from the blood and oxygen into the 
blood. A few studies were made in which different 
where functional nervous disturbances may make their appear- 
ance and an actual neurosis intervene. There are two general 
a identical with those neuroses seen in general practice. The 
fF mer is known as acroneurosis, while the latter is composed 
of the ordinary clinical neuroses which have flying as the prin- 
: cipal inciting cause—Armstrong, Harry G.: Principles and 
Practice of Aviation Medicine, Baltimore, Williams & Wilkins 
Company, 1939. 


PRESERVED HUMAN 
BLOOD 
Ii, TOXICITY OF BLOOD WITH HIGH PLASMA POTAS- 
SIUM TRANSFUSED INTO HUMAN BEINGS 
ELMER L. DeGOWIN, M.D. 


ROBERT C. HARDIN, M.D. 
AND 
JOHN E. HARRIS, Px.D. 


IOWA CITY 


STUDIES ON 


PRESERVED BLOOD—DeGOWIN ET AL. 


9 i900 


When Zwemer and Truszkowski ‘* attempted to deter- 
mine the lethal dose of potassium salts in various ani- 
mals, intraperitoneal injection was finally adopted, so 
difficult was it to control the blood level by intravenous 

idity of diffusion of 
illustrate this fact, one 


In a previous paper’ it was shown that some of the dose 
potassium in the erythrocytes of human blood diffused time taken for injection was sixty seconds. No abnor- 
out d storage and that the maximum concentration mal signs resulted, and the animal remained ectly 
of that ion in the plasma was in fifteen days. well. It is therefore evident that in considering the 
The rate or the amount of d was not affected toxicity of potassium from intravenous administration 
by the type of preservative used or the other conditions the of injection is an important factor. When 
of storage studied. The arose as to whether a receives a transfusion in one median basilic 
blood stored for two or more would be toxic vein it seems that the electrocardiogram would present 
when transfused into human beings. Some clinical more direct evidence of potassium than would 
evidence existed indicating that such blood was not estimations of the serum potassium of blood drawn from 
harmful, since various had occasionally trans- the other median basilic vein. 
Experimental Data 
Transfused Blood Observations on Recipient 
Blood Mixture, Plasma Total » 
Days Blood - Fetes Injection, Before Middle End of Electro- 
1 373 v0 13 2 on 83 asin Urticaria: ‘Tachycardia due 
7 ow 2 7 170 None ange 
‘ "7 1.20 10 13 2 120 15.8 4.7 48 None change 
7 1.20 0 13 12.8 on None ange 
23 10 13 os 7.0 None ange 
7 15 1,20 10 1B 2 6.7 16.5 ae None change 
8 2 0 13 2 51.0 19.2 16.9 16.6 None 
1,20 10 13 2 173 176 17.2 None change 
10 18 120 B 2 54.1 147 18.3 17.1 None change 
10 2 2.7 17.2 192 None nge 
12 10 10 3 2 786 17.4 175 18.7 None nge 
10 2 517 66 26.1 26 None 
10 2 «73 as 15.5 16.7 None o change 
* Potassium values were obtained by the silver cobaltinitrite method. All determinations were checked by the Consolazio and Talbott chioro- 
fused aged blood successfully before the phenomenon The object of this study was to ascertain whether 
blood stored long to attain maximum 
subject of the toxicity of potassium salts admin- of in the plasma was toxic 
istered intravenously has been reviewed Scudder, when transfused into human beings under the usual 
Drew, Corcoran and Bull,? and the reader is referred conditions. From data presented in another 
It is undoubtedly * it was evident that blood must be used which 
true that, if the concentration of passim in the Hood had been stored fifteen days or longer to attain 


increased sufficiently, 


H 


level reaches from 14 to 16 millimols. 


plasma was approximately the same in the two mixtures 
since it was derived from the eryth es of 500 cc. 
of blood in both cases. Transfusion of citrated blood 
stored for fifteen days was considered too dangerous 
4. Zwemer, R. L., and Truszkowski, Richard: The Importance of the 
Adrenal Regulation on Potassium Metabolism, Endocrinology 1: 
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ee experiment in our laboratory may be cited. Two dogs 
were selected, each weighing 9.5 Kg. One animal was 
given an injection of 0.3 Gm. of potassium chloride in 
the jugular vein. The operation was completed in 
EE thirty seconds and the dog died within two minutes from 
cardiac arrest. The other dog received exactly the sam 
changes occur in the conducting mechanism, which may 3/50 > . that a practical method of preserving 
= _ | d blood for that length of time without extensive hemo- 
lysis was the use of a mixture of ten volumes of blood, 
thirteen volumes of 5.4 per cent dextrose in water and 
— —— two volumes of 3.2 per cent dihydric sodium citrate 
+»; in water. This dilution of the plasma reduced the con- 
m 5 to 11 milli- tration of the sium per cubic centimeter b 
results when the 
From the Departments of Internal Medicine and Obstetrics and 
Gynecology, State University of lowa College of Medicine. 
1. DeGowin, E. L.; Harris, } E., and Plass, E. D.: Studies on 
Preserved Human Blood: I1. Diffusion of Potassium from the Erythro- 
cytes During Storage, this issue, p. 855. 
2. Seudder, John; Drew, C. R.; Corcoran, D. R., and Bull, D. C.: 
Studies in Blood Preservation, J. A. M. A. 282: 2263-2271 (June 3) 
1939. 
3. Winkler, A. W.; Hoff, H. E., and Smith, P. K.: Electrocardio- 
— Changes and Concentration of Potassium in Serum Following Studies on 
of Potassium Chieride, Am. J. Physiol. 194: 478- Hemol ysis, 
ov 


114 
10 


because of the high content of hemoglobin in the plasma, 
but such mixtures stored for ten days were used in 
some cases since the concentration of potassium per 
cuble centimeter of plasma was higher than in the more 
dilute dextrose-citrate os 

were given 


Fourteen transfusions 
the technic of intravenous 


preserved 

administration. M4 none was there clinical or electro- 
cardiographic evidence of heart disease. Precautions 
were taken to insure the urine being alkaline before 
transfusion by the administration of sodium bicarbonate 
into the vein of the recipient 

was, varied the height of the 


fluid and by using needles of two calibers, 16 gage and 
20 gage. ‘ed blood was not heated to body 
temperature ore injection. 


Immediately before, in the middle and 2 an conclu- 
sion of each transfusion blood 
drawn from the opposite arm of t dhe vecipiuns recipient. 
mixture remaining in the apparatus. Quantitative esti- 
mations of plasma or serum potassium were made in 
duplicate on each sample, using both a modification 
of the silver cobaltinitrite method of Truszkowski 
by one of us 


checks, so that 
method are published 


When the blood samples. were withdrawn from the 
recipient, clectrocardi ic tracings were made with 
the three standard leads. All the pertinent data are pre- 

sented in the table. No unusual clinical reactions were 


to the necessary scratching due to the pruritus. In a 
large series of transfusions of blood no evi- 
dence has been obtained to attribute the occasional 
incidence of urticaria to the high potassium content of 
the plasma. There were no alterations of the electro- 
cardiograms of the other thirteen recipients during 
Snasiiaien. The velocity of injection in different 
too 40.3 of blood mixture 
cok alate. Two of the recipients (cases 4 and 13) 
had slightly elevated initial serum potassium 
one (case 14) had a low level before transfusion. The 
highest concentration of plasma potassium in transfused 
blood was 148 mg. per hundred cubic centimeters, and 
this was given at the rate of 41.6 cc. of blood mixture 
— The rise in serum potassium of the recipi- 
a never exceeded 2.2 mg. per 
centimeters and was not accompanied by 
CONCLUSIONS 
The hi potassium content in blood pre- 
served orale days is not toxic when the blood mix- 
ture is transfused into human beings at velocities of less 
than 43.3 cc. per minute. The concentrations of plasma 
potassium encountered in blood stored for one month 
are not high enough to cause significant increases in the 
serum potassium of the recipient. 


L.; Warner, E. D. 


Zwemer 
i Biochem. J. 81: 329-233 1937 
Wes albott, Modification , the 
Ww. 


and J. Biol, Chem. 824: 55-61 (Nov.) 1938. 
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ELMER L. DeGOWIN, M.D. 
ROBERT C. HARDIN, M.D. 
AND 
L. W. SWANSON, M.D. 
IOWA CITY 


It is still common clinical practice to maintain at body 
fluids which are being administered intra- 
venously. This a originated from clinical dicta 
which the fundamental work of Seibert on 
pyrogenic substances. Seibert demonstrated that cer- 
tain river bacteria could live in distilled water and pro- 
duce soluble substances called pyrogens, which were 
ultrafiltrable and were relatively thermostable. When 
these substances were injected intravenously into rab- 
bits, febrile reactions ensued. This work has been 
y confirmed both experimentally and clinically. 
has been carefully excluded have disproved the theory 
that the temperature of the fluids is responsible for the 
production of chills and fever. 

Rademaker * ed that intravenous administration 
to patients of fluids at 20 C. (68 F.) and at 43.3 C. 
(110 F.) caused no reactions. When cold solutions 
were given there was a slight drop in the body tem- 
perature without chills. * stated that injec- 
tions given at 20 C. (68 F.) and 42 C. (107.6 F.) 

s usually lowered the blood pressure slightly. In 
an extensive study on rabbits, Banks‘ not only con- 
administered parenterally at from 68 to 113 F. (20 to 
45 C.) had no influence on the re. 

A, on be the effect 
which the intravenous injection of a solution 
would have on the body temperature if the heat regu- 
latory mechanisms were suspended, and the assump- 
tion is made that the thermal capacity of the parenteral 
fluid is the same as that of the body tissues. A simplified 
——— expressing the physical principle of equal heat 

can then be stated: Miit: t) = Ma(t—ts) 


ir 1, is the mass of parenteral fluid inj , M, 
the body weight, t, the temperature of the fluid, t t, the 
original body temperature, and t the resultant temper- 


ature of the transfused body. If one takes a specific 
clinical problem, when 600 ce. of fiuid at 5 C. = 
is injected intravenously into a man weighing 70 
and having a temperature of 37 C. (98.6 F.) the 


lowing equation results: 0.6 (5—t) — 70 (t—37), or 
t= 36.72 C. The body temperature w then be 
reduced by only 0.28 C. 

This conception is of practical clinical i 
because considerable labor is expended by the intern 
and nursing staff and frequently costly ratus is 
used in an effort to maintain parenteral fluids at body 


temperature during injection. When the parenteral 

From the Gesarement of Internal Medicine, State University of Iowa 

67: 1923; The Cause of 

Feber 1925, injections, wid. Va: 

ntravenous n ug. 

of Dextrose 
Prope and Subcutaneous Use, Am. J 


(Mas) (May) 1928. 


and 
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(Harris), and also the method of Con- 
solazio and Talbott with slight modification." The 
values obtained by the two procedures gave satisfactory 
results by the silver cobaltinitrite 
“y observed except for the appearance of generalized 
urticaria in case 1. Electrocardiograms during this 
transfusion showed tachycardia, which was attributed 
6. DeGowin, and Randall, W. Renal 
Insufficiency from ranstusion: If, Anatomic Changes in Man 
emqases with Those in Dogs = Experimental Hemoglobinuria, Arch. 
Pot 
Intrav 


fluid is blood, there is the danger of hemolysis from 
the injudicious ication of heat. Baker * ey 
a case in which heated to 130 


blood 


impunity 

blood for transfusions make imperative a study of the 
The blood mixtures are usually y stored in large flasks 

in volumes of 500 to 1,000 cc. at 5 C. When the 
blood mixture is required for transfusion, time may be 
perature or even to room temperature. Moreover, evi- 
dence has been presented in another paper* to show 
that procedures which vary the temperature of different 
parts of a blood mixture tend to promote hemolysis. 
Because of these considerations, a study of the effects 
of transfusion of unheated blood was made. This study 
was divided into two parts: first, detailed observations 
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Jour. A. M. A. 
Marcn 9, 1940 


tions were made of the recipient's rectal temperature 
Sy pressure. The data are summarized in 
In conducting this series of experiments the attempt 
= was made ge simulate the usual conditions under which 
the extreme wodliiiens to which the procedure might 
be subjected clinically. Thus the minimum temperature 
different transfusions from 25 to 15 C. and the velocity 
of transfusion varied from 6.0 to 42.8 cc. per minute. 
No clinical s 


pressure readings varied tly yw ny the transfusion, 
of “eadings were within the limits of error 


Recipient Transtused Blood Effects on | Recipient 
Minimum 
Initial Tempera 
Rectal Room Velocity of of Blood Fluctuation of 
Recipient ture, ture, olume, o 
Number Kg. Cc. Cc. Ce. Min. Cc. Clinical Symptoms 
1 37.5 600 60 2.0 0 Excited 
2 73.1 376 “00 Bo No symptoms 
3 73.1 37.4 oun 600 66 240 No symptoms 
4 45.0 | 25 190 +5/0 No symptoms 
5 70.9 2.0 18.5 symptoms 
6 65.9 374 24.0 “00 20.0 16.0 -O1 —» 0 No symptoms 
7 7.2 2a 145 0 +0/5 No symptoms 
37.2 1,290 22.7 170 No symptoms 
10 32.0 1,0 0.0 15.0 +5/5 No symptoms 


* The first value denotes variation in systolic pressure, the second, diastolic. 


on ten receiving transfusions, and, second, a 
— check of all patients receiving transfusions of 

cold preserved blood in the University Hospitals for a 
period of eleven months. 

Ten patients receiving transfusions were carefully 
studied. A flask of blood was oe Se from 
the refrigerator at 5 C. and within a few minutes was 
being administered to the recipient. The apparatus used 
for injection consisted of an arsphenamine tube of 800 
cc. capacity communicating with the recipient's vein by 
about 4 feet of gum rubber tubing, a glass adapter and 
a needle. The velocity of injection was controlled by 
varying the height of the column of fluid and the use 
of either 20 gage or 16 gage needles. The temperature 
of the transfused blood was observed by inserting a 
thermometer into the rubber tubing adjacent to the 
point where the blood mixture ran into the needle in 
the t's vein. The blood mixture was poured 
into the a ine tube at a ximately 5 C., but 
as it ran through the rubber tubing it approached the 
t ure of the room. The temperature of the blood 
at the recipient’s vein was thus lower near the begin- 

ing of the transfusion and also varied with the velocity 
of injection. During the transfusion frequent observa- 


5. Baker, S. L.: 


2: 1390-1394 12) 193 
DeGowin, E. L.; ms x E., and Plass, E. D: Studies on 
Human Blood. I. rious Factors Influencing Hemolysis, 


this ixene, p. 850. 


diastolic pressure 10 mm. This could be accounted for 
assuming some initial emotional elevation. 

All the patients in the series either volunteered the 
information, or affirmed when asked, that the vein into 
which the blood was running felt cool or cold but that 
i as to cause anno 
When the blood was injected into the median ilic 
vein, palpation of the corresponding cephalic vein often 
gave a sensation of cold to the examiner. 

The second part of the study consisted of the applica- 
tion of this method of transfusion of cold preserved 
blood for routine hospital purposes. In the University 
Hospitals from Feb. 14 to Aug. 3, 1939, a total of 568 
transfusions of cold blood were given by means of the 
general procedure outlined. The transfusions were 
administered by many persons and at different velocities 
with room temperatures varying widely. The blood 
was usually injected through a 20 gage needle, although 
smaller needles were used for children. Each recipient 
was examined within twenty-four hours after the trans- 
fusion by an intern attached to the Blood Transfusion 
Laboratory, who himself tested the urine for the pres- 
ence of hemoglobin, 


of temperature. 
The results of these observations are shown in table 2. 
Whether any of the reactions reported could be 
ascribed to the temperature at which the blood was 
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out the lack of necessity of heating transfused Hi 

and stated that transfusions were given at room tem- 

xerature at the Manchester Royal Infirmary with 
ten recipients. rectal temperatures either remained 
constant or declined a maximum of 0.2 degree C. 
Patient 7 had fever (initial 101.2 
25 mm. of mercury and the diastolic pressure increased 
by 10 mm., but the patient was obviously apprehensive. 
In case 6 the systolic pressure fell 30 mm. and the 

Taste 1.—Experimental Data 


Votume 114 
10 


The 
incompatible blood and the other was given blood which 
had a high concentration of plasma hemoglobin. No 
correlation between the procedure and the occurrence 
of urticaria could be found. 


The presence of p in the fluids 
mixed with the transfused blood and in the ratus 
should be considered. All the equipment utilized in the 


for blood preservatives. All of 
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Taste 2.—Results of Tranfusions from Feb. 14 to Aug. 3, 1939 

Symptoms Number Pereentage 
No symptoms or signs. 520 "5S 
6 10 
Urticaria only 
Total. 


these functions were under the same general supervision 
so that if $s were present in the transfused blood 
it was to be expected that t 


parenteral solutions in about same proportion 
was tly a fact, although the only data available 
cover t month of July 1939. 

ing that 1,076 intravenous infusions were 
given at room temperature and in thirty-two cases (2.9 
per cent) there were associated chills and fever. For 
the same time the statistics for transfusions of preserved 
blood given cold were as shown in table 3. 


Taste 3.—Kesults of Transfusions During July 1939 


Symptoms Number Percentage 
62 


The source of the febrile reactions in both parenteral 
infusions and blood transfusions is still not explained, 
but the incidence in either case is so low that it cannot 
be attributed to the temperature of the fluid adminis- 


CONCLUSIONS 
1. A detailed study of ten patients who were 
transfusions of blood mixtures varying from 25 to Bc C. 
and at velocities from 6.0 to 42.8 cc. per minute revealed 
in the y temperature, no 
pressure and no untoward 


in conserving 
ing it 
4+ Parenteral fuids other than blood can be admin- 
istered at room temperature with safety. 
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XXII. THE EFFICACY OF GENTIAN VIOLET 
IN THE TREATMENT OF PINWORM 
INFESTATION 


WILLARD H. WRIGHT, Ph.D. 
AND 


FREDERICK J. BRADY, M.D. 


Chief and Passed Assistant Surgeon, Respectively, Division of Zoology, 
National Institute of Health, United States Public Health Service 


WASHINGTON, D. C. 
for the control o 


of available therapeutic measures 
infestation is well known to those physicians who have 
had ex in dealing with this troublesome 
n fact, the failure of conventional methods of 
therapy in these cases is sometimes a source of embar- 
rassment to the physician, particularly when these 
ients return time after time for further treatment. 
nfortunately, either the large majority 
lished articles on the treatment of this disease have 


been based on inadequate cases or reliance 
has been placed on the patient's history for the diag- 
nosis and on cl i or efficacy of 
the treatment. 

Undoubtedly the is the most common and 


Prior to the development of the NIH anal swab 
described by Hall,? there was no efficient method avail- 
able for the diagnosis of pinworm infestation. Ordi- 


nary methods of stool examination, such as are used for 
the detection of other intestinal parasites, are not of 
value in the case of the pinworm for the reason that 


worm after its migration out of the anal canal. In this 
connection, Wright and Cram* found that only four- 
teen of 102 known pinworm infestations were detected 


on stool examination, while Sawitz, Odom and Linci- 
come * detected 14 and 18 per cent of 131 positive cases 
byt brine and zine sulfate flotations, respectively, 
by one NIH swab examination and 99 per cent by 

seven NIH swab examinations. 
with 


The NIH swab consists of a J gh tipped 
a small square of cellophane. is rod is enclosed in 


1. Cram, Eloise B.; Jones, Myrna F.; Reardon, Lucy, 
le O.: Studies on Oxyuriasis: VI. The Incidence of Oxyuriasis 
in 1,272 Persons in Washington, D. C.. with Notes 
— Rep. 32: 1480-1504 (Oct. 22) ‘On 
— Maurice C.: 


nd Scrapers, w with a Deseri 
Am. J. “Trop. 445-453 
3. Wright, W Cam, Eloise | 
1276-1284 
4. i; 


ination and Stool Es by Brine and Zinc Sulfate 
tr Enterobius V Infection, Health Rep. 54: 1148-1158 
(Tune 30) 1939. 
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transfused can be answered only by indirect evidence. 2 
The incidence of 8.5 per cent reactions of all varieties 
administration of blood and parenteral . was pre- 
this country. Improvements in sanitation and an effi- 
cient meat inspection service have limited the spread 
of many animal parasites, but modern sanitation has 
apparently had little effect in limiting the spread of the 
pinworm. Cram, Jones, Reardon and Nolan’ have 
) reported an incidence of pinworms of 35.4 per cent in 
628 persons from the general population of Washing- 
ton, D. C. While these cases did not represent a 
random sampling of the population and the incidence 
figure in this group is probably higher than is the 
general incidence figure, yet the latter figure is probably 
one. 
tract of the host but are expelled by the gravid female 
2. Preserved blood has been administered without 
preheating in 568 cases with no reactions which could 
be attributed to the procedure. 
3. The practice of transfusing preserved blood cold 
| | | | 


glass test tube for convenience and for the 
i i i In use, the ce 
pinworm 


familial basis on the ground that it is useless to treat 
individuals in a family or household in which other 
individuals, infested with pinworms, are left untreated. 
The abundant opportunities for reinfestation in such 
households are indicated by the results of soc ney 
of egg counts in twenty gravid female Becca 
which the mean of the counts was 11,10 and by the 
experience of Nolan and Reardon,* who were able to 
recover pinworm ova from objects at all levels in all 
rooms in infested households thus indicating the possi- 
bilities of airborne infections. In view of the practical 
pn ewer ay of applying hygienic measures in a manner 
tly rigorous to control pinworm infestations, the 
use of chemotherapy would appear to be necessary in 


EFFICACY OF OTHER METHODS OF THERAPY 


In experiments in this laboratory, single-dose treat- 
ments with tetrachlorethylene or hexylresorcinol orally 
have not proved satisfactory. While tetrachlorethylene 
is probably the most effective of the available single- 
dose treatments, as shown by Wright, Bozicevich and 
Gordon,’ it is not sufficiently effective to be of value 
in the treatment of familial pinworm infestations. 
Under certain conditions of temperature and moisture, 
pinworm eggs may remain viable in the laboratory for 
two weeks or longer. If the ova are equally resistant 
under household conditions, patients freed of pinworms 
by a single-dose treatment 
reinfestation over this period of time. 

These facts led Wright, Brady and Bozicevich * to a 
search of some method of treatment which could be 
administered over a period of time sufficient to allow 
surroundings, with a view of eliminating the 
ities of reinfestation. Santonin, one of t a, known 
anthelmintics which can be given with safety in repeated 
treatments, was not found sufficiently valuable to war- 
rant its use in this connection. Only eleven, or 55 per 
cent, of twenty cases treated with santonin over a 
period of ten days were negative on post-treatment 
swab examinations. As an inadequate number of post- 
treatment swabs was obtained in some of these cases, 

at the rate of less than 50 per cent. Hexyl- 
first used by Brown,” have proved 
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relatively effective when compared with many other 
methods of treatment. Of twenty-seven cases in which 
eighteen, or 6624 per cent, 

were negative on post-treatment swab examinations. 
The chief objections to the use of hexylresorcinol 
enemas are those concerned with the high cost of the 
drug and the labor in administering the treatment to 
several individuals in the family at the same time. 
For these reasons this treatment is not adapted for 
general use in familial infestations. The routine treat- 
ment with hexylresorcinol orally and by enema, as 
recommended by Craig and Faust,’ has been used in 

a few cases but not one of the individuals was freed 

Experience with the experimental use of the afore- 
mentioned methods of therapy led us to the view that 
a satisfactory treatment for pinworm infestation should 
fulfil certain specifications, as follows: 1. The drug 
should be sufficiently safe that it can be administered in 
repeated treatments over a period of time. 2. It should 
be highly effective. 3. It should be of reasonable cost. 
4. It should be of such a nature that it can be easily 
administered and used with a minimum of effort in 
large families in which many persons are infested. 

As none of the traditional methods of therapy which 
we had tested entirely fulfilled these specifications, we 
have carried out tests with gentian violet, one of the 
few known anthelmintics which can be given with safety 
in repeated treatments over a period of time. . 


PREVIOUS USE OF GENTIAN VIOLET 
Our application of violet in the treatment of 
oxyuriasis followed employment of the drug in 


a number of other conditions. Young and Hill," Sy, 

ved doses of from 5 to 

y weight administered intrav y for the 
poe 4 of septicemia and local infections. Later, Faust 
and Yao '? gentian violet orally and intra- 
venously in the treatment of Clonorchis sinensis infes- 
tations. However, the drug has been used more 
extensively for Strongyloides stercoralis infestation 
than for any other parasitic condition. Sioe’s ™ report 
on the use of the dye in this condition was followed 
closely by that of de Langen ; * in addition, the experi- 
ments of Faust ** added considerably to our knowledge 
of the value of the drug in strongyloidosis. 


EXPERIMENTAL PROCEDURE 
Prior to treatment for pinworms, a clinical hist 
was obtained and a physical examination made on 
patient to ascertain whether any contraindications 
existed for the treatment. In addition to the diagnostic 
NIH swab examinations, a stool specimen from each 
a was examined by one of the flotation technics. 
‘hen the stool examination showed eggs of Ascaris 
lumbricoides, the patient was treated for the removal 
of this parasite before gentian violet was prescribed. 
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eggs, if present, will usually adhere to the cellophane 
which may be removed, mounted between a glass slide 
and coverslip and examined for ova. This method of 
diagnosis is superior to any other practical method of 
examination and has been used by us for making diag- 
noses and for checking the efficacy of treatment. 

Another important fact disclosed by investigations 
in our laboratory has been that relating to the frequent 
occurrence of familial pinworm infestations. Wright 

thic 
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In order to check the efficacy of the treatment, 
seven consecutive daily NIH swabs have been made 
beginning at certain intervals after the completion of 
the treatment. Cram, Jones, Reardon and Nolan’ 
have shown that six such swab examinations will detect 
nearly all pinworm infestations, while the work of 
Sawitz, Odom and Lincicome ‘* confirmed these obser- 
vations and indicated that seven NIH swab examina- 


Grassi’ and Calandruccio,"* these experiments indi- 
cating apparently that gravid females of E. vermicularis 
begin to e between the fourteenth and the twenty- 
first eS after infestation. On the basis of this evi- 
dence, the post-treatment swabs were started in a large 
number of patients on the tenth to the fourteenth day 
after the end of the treatment. 


TREATMENT WITH ENTERIC COATED GENTIAN 
VIOLET TABLETS N. N. R. 
communication, Wright, Brady and 
*' reported on the treatment of a total of 
with enteric coated gentian violet tablets 
x N. R., the post-treatment checks being made by 
means of seven consecutive daily NIH swabs 
ning on the tenth to the twenty-first day following the 


five patients were advised to discontinue treatment 
because of reactions that were due, in part at least, to 
violet therapy. Of the remaining 122 indi- 
107, of whom eighty-five were under 16 years of 
twenty-two were over this age, were given the 
doses over a period of ten days, while 
ining fifteen individuals, all children, received 


zis 
ins 


‘for seven days and were then treated for an addi- 
i period of eight days. A total of 112, or 92 per 

these 122 completed cases were negative on 
-treatment swab examinations. All of the 
fifteen patients receiving the divided course of treat- 
ment were negative. 

Another series of patients comprising twelve children 
and three adults has completed treatment since the fore- 
going cases were reported. These patients were treated 
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istered in two courses of days each with a week's 
interval between courses. one 
the fifteen cases were negative on the post-treatment 
checks taken from fourteen to twenty-one days after 
completion of the treatment. 

As opportunity presented itself, we continued obser- 
vations on some of the negative patients over longer 
periods of time. Nineteen patients, mostly boys in an 
institution, were selected for a further check on free- 
dom from infestation at intervals varying from seven 
a to thirty-four weeks following the end of treat- 

ment. The results of a recheck with seven additional 
daily post-treatment swabs indicated that fifteen of 
the nineteen individuals were still ive for pinworm 
ova at the aforementioned intervals after treatment. 
This result, as we were to learn hater, was considerably 
better than that obtained when 
individuals were checked with post-treatment swabs 
beginning with the forty-second day after the end of 
the treatment. 

In addition to this check, A kept under continuous 
observation for periods varying between thirty-eight 
and fifty-three days cher | the € end of treatment four 
patients who were swabbed either once or twice a day 
during this time. At the end of these periods these 
patients were negative for pinworm ova on swab 
examinations. 

The necessity of checking the validity of our 
= that the life cycle of the pinworm requires 
from ourteen to twenty-one days became appa rent as 
the experiments progressed. If the parasite ani 
requires more than twenty-one days to develop to 

maturity, negative swabs taken prior to that time might 
give false information. Under such circumstances, 
young larvae not removed by the treatment might 
develop to maturity and ova from migrating worms 
would be deposited after the last swab examination had 
been made. Thus, in order to add to the critical value 
of our post-treatment checks, the post-treatment swabs 
on the remaining patients were started on the forty- 
second day after the end of the treatment. 

Naturally, the prolonged time clement in this type of 
experiment with patients over whom we could exercise 
no semblance of control adds considerably to the pos- 
sibilities of reinfestation, since these patients were not’ 
hospitalized individuals but were outpatients who car- 
ried on their usual duties and maintained the customary 
routine of their lives. No doubt many of them were 
subjected to reinfestation with pinworm ova and pos- 
sibly some of them acquired a reinfestation, in which 
event the positive observations on the post-treatment 
swabs would not indicate failure of the treatment. The 
longer the period between the termination of the treat- 
ment and the post-treatment swabs, the more likelihood 
there would be that positive results indicated a rein- 
festation and not failure of the treatment. 

Further treatment with enteric coated gentian violet 
tablets N. N. R. was carried out on nineteen additional 
patients (fourteen children and five adults) and for 
these patients the post-treatment swabs were started on 
the forty-second day following the completion of the 
treatment. These patients were given the same course 
of treatment, i. e. the gentian violet was administered 
in the same as used previously and was given 
over a period of eight days, stopped for seven days 
and then repeated for an additional period of eight days. 
Of the nineteen patients eleven, or 58 per cent, were 
negative on the post-treatment swabs. 


In the absence of precise information on the prepatent 
period of the pinworm, Enterobius vermicularis, the 
timing of these swabs has been based largely on the 
results of the self-infestation of Leuckart,’* 
end of treatment. The daily dosage of gentian violet 
prescribed for adults was that used by Faust * and for 
children that used by Kouri, Sellek and Rivera®™ in 
the treatment of Strongyloides stercoralis infestations. 
Adults received two 32 mg. (one-half grain) tablets 
before meals three times daily. Individuals 16 years 
of age and younger received approximately 10 mg. a 
day for each year of apparent (not chronological) age. 
Thirty-six of the 163 patients were classed as non- 
cooperative, since they cither failed to complete the 
treatment or failed to furnish post-treatment swabs ; 
osp. Milano @: 433-439, 1881. 
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TREATMENT WITH GENTIAN VIOLET TABLETS PRO- 
VIDED WITH A WATER SOLUBLE COATING 


During the course of our experiments it had been 
occasionally reported to us that the stools of certain 
patients were not consistently colored by the dye during 
the course of treatment. In order to on the 
disintegration of the tablets, all stools passed by five 
patients during the course of treatment were screened 
and it was found that these patients occasionally passed 
whole or incompletely disintegrated tablets. 

As a result, we were interested in the suggestion of 
Dr. John F. Kessel that we try a tablet provided with 
a new type of water-soluble coating. Since Dr. Kessel’s 
suggestion, the effectiveness of the new type of coating 
from the standpoint of timed disintegration of the 
tablets in the small intestine has been demonstrated 

radiographically by Worton, Kempf, Burrin and 

Bibbins.** 

The coating in question consists of the fol 
ingredients in the proportions named : stearic acid se ‘ 
carnauba wax 24.25, petrolatum 1.75, powdered agar 
13.9 and powdered elm bark 4.6. 

Gentian violet tablets furnished us by the manufac- 
turer were provided with coatings which permitted 
disintegration in two and one-quarter, four, four and 

one-half and five hours, ively. Worton and his 
associates noted that the four and five-hour coated 
tablets invariably opened im the small intestine. We 
have found the four and one-half hour coated tablets 
to be as effective as any of the others and have pre- 
scribed tablets with this coating for persons of all ages. 
The preliminary results of these experiments were 
reported by Wright and Brady.** 

A total of 121 persons have been treated with gentian 
violet tablets with the water soluble type of coating. 
Of these, fifty-three cases were incomplete, the remain- 
-eight persons (fifty children and eighteen 

) hav taken the prescribed number of tablets 
~y a urnished the required number of post- 
treatment swabs. The dosage of gentian violet for these 
cases was the same as that employed in the use of the 
enteric coated tablets. However, in this case the tablets 
were given one hour before meals. The treatment 
separated by a rest period of seven days. 
secutive daily swab examinations on these sixty-cight 

persons beginning on the forty-second day after the 
snare oP of the treatment showed fifty-four, or 79 
per cent, to be freed from pinworms. 


REACTIONS ENCOUNTERED IN THE GENTIAN 
VIOLET TREATMENT FOR PINWORMS 

We have encountered similar untoward effects with 
both of tablet used in these experiments. A total 
of 182 patients took the entire course of treatment 
with the enteric coated tablets, although only 156 
{shown in the table) furnished the required number 
of post-treatment swabs. Of the 182 patients, 114 
noticed no ill effects from the treatment. In_ the 
remainder, untoward symptoms occurred in the form 
of nausea thirty-four times, vomiting twenty-nine, 
diarrhea eighteen, constipation two, headache one, dizzi- 
ness three, lassitude two and mild abdominal pain 
twenty-one. A total of eighty-eight patients completed 
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treatment with the water soluble type of tablet, although 
only sixty-eight furnished the necessary number of post- 
treatment swabs. Of the eighty-eight patients fifty-one 
had no ill effects from the drug. In the remainder 
nausea was encountered twenty times, vomiting eleven, 
diarrhea nine, constipation two, dizziness one, lassitude 
one and mild abdominal pain eleven. Three patients 
suffering, respectively, from cholecystitis, car sickness 
and whooping cough reported vomiting. These cases 
are not included in the foregoing summary although 
the gentian violet may have been an aggravating factor 
in bringing on the vomiting. 

All the reactions encountered may be attributed to 
pte age of the gastrointestinal tract from the drug, 
although the symptoms of headache, dizziness and 
lassitude may have been due to some absorption of the 


recover from the urine on the twelfth to fourteenth 
days a small amount of a red substance that gave 


Summary of Results of Treatment in 224 Cases of Oxyuriasis 
with Gentian Violet Tablets Administered Orally 


Number Number of Number of 
Cc Ca 


of ares 
of Days Negative Positive 
Number Days After on7Con- on 7 Con- 
of ft Daily Da centage 
o 
Com- of in Trea Post- -4 of 
pleted Treat- Each Swabs Treatment Treatment Cases 
Cases ment Course M abs Negative 
Enterie Coated Gentian Violet Tablets N. N. R. 
Water Soluble Coated Gentian Violet Tablets 


patients having reactions had ill effects during the first 
several days of treatment. Many of these individuals 
were able to complete the treatment without further 
reaction even though there was no reduction in the 
dosage of the drug. In some cases it was necessary 
to withhold treatment for a day or two or to reduce the 
dosage until the reactions subsided. All reactions were 
temporary in nature. 
CONTRAINDICATIONS FOR GENTIAN VIOLET THERAPY 
It has been our practice never to use gentian violet 
treatment for pinworm patients having a concomitant 
infestation with Ascaris lumbricoides until removal of 
the ascarids. Little is known concerning the action of 
the drug on this parasite and we feared possible intes- 
tinal obstruction from the clumping of ascarids, such 
as has been reported with some other anthelmintics. 
We have not used gentian violet for cases in which 


drug. In a dog given 35.4 mg. of gentian violet daily 
for each kilogram of body weight we were able to 
Total 224 oe “189 

* Fifteen of nineteen cases in this series were negative on seven 
additional post-treatment ewabe taken at intervals of seven to thirty- 
four weeks after the end of the treatment. 

1 Treatment was discontinued for one week between courses. 
chemical reactions of a rosaniline derivative. Similar 
occurrences have never been noted with patients treated 
for pinworms. The pigment noted in the sections of 
the liver, spleen and kidneys of experimental animals 
treated with relatively large doses of the drug may have 
been due to absorbed dye. However, there has been 
no evidence to indicate that an appreciable amount of 
the dye is absorbed with the dosage used in the treat- 
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there might be cardiac, hepatic or renal disease of an 
appreciable degree. Disease of the gastrointestinal tract 
is considered also to be a contraindication for gentian 
violet therapy. Abstinence from alcohol is 
during the period of treatment. While in our experience 
small children have not reacted poorly to gentian violet, 
we have had a few cases of children under 3 years who 
have been unable to swallow the tablets without rup- 
turing the coating. In these cases we have had to resort 
to the use of enemas for the treatment of the pinworm 
THE TOXICITY OF GENTIAN VIOLET 

Faust ** noted that man and laboratory animals could 
tolerate daily oral doses up to 35 mg. per kilogram 
of body weight. The number of such doses tolerated 


was not stated. 

We have given gentian violet in gelatin capsules 
orally to fifteen rabbits and found the minimum lethal 
dose for this short series to be 22 mg. per kilogram of 
body weight given daily for six days. A dog given 
— violet in enteric coated tablets in a daily dose of 

5.4 mg. per kilogram of body weight survived treat- 
ment for eighteen days; another dog given 40.1 mg. of 
gentian violet per kilogram daily died after eighteen 
days of dosing. The maximum dose used for the treat- 
ment of pinworm infestation is about 3.5 mg. of gentian 
violet per kilogram of body weight daily for a total of 
sixteen days with a week's rest between two eight-day 
courses. This amount is about one sixth of the mini- 
mum dose causing death in rabbits given the drug in 
gelatin capsules and about one tenth that for dogs given 
the dye in enteric coated tablets. 

In laboratory animals, gentian violet intoxication is 
manifested by anorexia, vomiting and diarrhea. With 
severe intoxication, these symptoms are followed by 
apathy and death. In the dog given 35.4 mg. of gentian 
violet per kilogram of body weight the erythrocyte 
count increased from 4,790,000 to 6,930,000 cells per 
cubic millimeter, the count d from 
23,200 to 12,450 cells and the differential count 
remained about the same throughout the experiment 
with from 65 to 74 per cent neutrophilic polymor- 
phonuclear leukocytes. In the dog dying after eighteen 
days of dosing with 40.1 mg. of gentian violet per 
kilogram of body weight daily, the blood ein 
nitrogen remained within normal limits until three days 
before death, when it began to rise rapidly. 

Experimental animals given gentian violet were 
ical acme at autopsy except for a moderate con- 
gestion of the intestinal mucosa and evidences of dehy- 
dration. Microscopically the liver and spleen of our 
éxperimental animals generally showed a moderate 
degree of congestion and in most cases the cells in 
the liver, spleen and kidneys showed the inclusion of a 

ular pigment; several animals showed a slight 
ae degeneration of the epithelium of the con- 
voluted tubules of the outer renal cortex.** 


COM MENT 

The ying table presents the results of the 
224 cases comprising the various series of treatments. 
It will be seen that there was practically no difference 
in the percentage of efficacy between the ten-day treat- 
ment and the sixteen-day treatment with post-treatment 
swabs taken between the tenth and twenty-first days 
after the end of treatment in the former and between 
the fourteenth and twenty-first days in the latter. 
of this material. 
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Theoretically it might be expected that the sixteen-day 
treatment would result in a greater percentage of 
cures for the reason that the total period covered is 
twenty-three days, including the seven-day rest period 
between courses. Compared to the ten-day treatment 
period, this period would provide more time for the 
desiccation of ova in the patient’s surroundings and 
reduce the chance of reinfestation. It is possible that a 

series of cases treated over a period of sixteen 
days might show an advantage in this regimen over 
that of the ten-day treatment. 

The efficacy of the enteric coated tablets in nineteen 
cases in which post-treatment swabs were started on 
the forty-second day after the end of the treatment was 
only 38 per cent. We have discussed previously the 
possibility of reinfestation in these cases and it seems 
probable that some of the positive cases may represent 
reinfestations. 

A total of fifty-four, or 79 per cent, of sixty-eight 
cases treated with the water soluble coated tablets were 
negative on post-treatment swab examinations. In all 
these cases, these swabs were taken between the forty- 
second and forty-eighth days after the end of the 
treatment. The efficacy of these tablets may thus be 
compared directly with that in the nineteen cases treated 
with the tablets provided with the enteric coating. The 
comparison would appear to be favorable to the former 
type of tablet. However, critical consideration of the 
data indicates that the chance variations in the two 
percentages of efficacy overlap; consequently a com- 
parison would have to be based on a much larger series 
of cases in the two groups before valid conclusions could 
be drawn. 

There is no practical method for determining the 
degree of infestation in pinworm cases, and the NIH 
swab gives no clue as to the number of worms har- 
bored. However, impressions of the degree of the infes- 
tation are gained by the history of the frequency of 
migrations and the number of swabs found positive in 
a long series. With these impressions in mind, it has 
appeared to us that the persons with lighter degrees 
of infestation are cured more easily than those harbor- 
ing large numbers of pinworms, a number that may 
reach into the thousands. Theoretically, heavy pinworm 
infestations would involve the presence of large num- 
bers of developing larvae in the upper intestinal tract. 

larvae are more difficult to remove than are adult 
worms and it appears that some of the failures of 
gentian violet to eradicate heavy pinworm infestations 
are due to the failure of the drug to remove the numer- 
ous developing forms. 
SUMMARY 

Experimental treatment with gentian violet adminis- 
tered in repeated oral doses has been completed on a 
total of 224 individuals; these patients were treated on 
a familial basis, each member of the family having been 
examined for pinworms and all infested individuals 
having been treated simultaneously with the view of 
eliminating at one time all sources of infestation within 
the household. A case history was obtained and a 
physical examination made on each individual to deter- 
mine whether contraindications for the treatment were 
present. Pinworm diagnoses were made by means of 
the NIH cellophane tipped anal swab, while examina- 
tions for other helminth ova were made on stool samples 
by means of one of the flotation technics. The dosage 
ot the drug for adults was two 32 mg. tablets three 


| 


times a day before meals and for children mn ~ 
for each year of apparent (not ) oo 

also into three doses. The efficiency of the treatment 
was checked by the use of seven consecutive daily NIH 
eager ye swabs. The patients were treated in 

r series, as follows: 

One series of 107 atients received enteric coated 
gentian violet tablets N. N. R. daily for a period of 
ten consecutive days. Post-treatment swabs taken in 
these cases from ten to twenty-one days after the com- 

ion of the treatment indicated that ninety-seven, or 

1 per cent, were negative for pinworms. 

Thirty patients were treated with enteric coated 

over a of eight days, were allowed to 
rest for seven days and were then treated for an addi- 
tional period of eight days. Of these thirty patients 
twenty-seven, or 90 per cent, were negative on 
treatment swab examinations taken between the - 
teenth and twenty-first days following the end of the 
treatment. 

The third series involved the treatment of nineteen 
individuals with enteric coated tablets over a period of 
sixteen days with a week's rest between the eight-day 
treatment periods. Of these patients eleven, or 58 per 
cent, were negative on post-treatment swab examina- 
tions made from the forty-second to the forty-eighth 
day following the end of the treatment. 

In the fourth series sixty-eight patients were treated 
with gentian violet tablets provided with a water soluble 
coating designed for disintegration in the small intes- 
tine at approximately four and one-half hours after 
administration. These patients were given the sixteen- 
day treatment with the usual seven days rest period 
between two eight-day courses. The tablets were given 
one hour before meals. Fifty-four, or 79 per cent, of 
the sixty-eight patients were negative for pinworm ova 
on seven consecutive daily post-treatment swabs taken 
from the forty-second to the forty-eighth day following 
the end of the treatment. 

reactions in the form of nausea, vomiting, diarrhea and 
abdominal pain but the reactions were of a temporary 
nature and quickly subsided when the dosage of the 
drug was reauced or the treatment was discontinued 
for a period of a day or two. 

Contraindications for the use of gentian violet include 
concomitant infestations with Ascaris lumbricoides, 
moderate to severe cardiac, hepatic or renal disease, 
alcohol and diseases of the gastrointestinal tract. 


35.4 mg. per 1 daily for eighteen days. No 
ic tissue s have been found to account 


tested under similar conditions and checked by the same 
technic. Because of its relative cheapness, its ease of 
administration and its relatively high degree of efficacy, 
the drug is my ayy of greater value than are other 
known drugs the treatment of pinworm infestation 
in families in which many individuals may be infested 
and in which simultaneous treatment of all infested 
individuals appears to be necessary for the control of 
the condition. 


FOOD SELECTIONS—WILKINS AND RICHTER 


Clinical Notes, Suggestions and 
New Instruments 


A GREAT CRAVING FOR SALT BY A CHILD WITH 
CORTICO-ADRENAL INSUFFICIENCY 


Lawsox M.D... Cuer P. Ricuree, Pa.D. 
Battiuorr 


mann and Howard.* The following data were taken from their 


REPORT OF CASE 
D. W., a boy aged 3% years, admitted to the Harriett Lane 
Home for Children, showed a marked 


was decp and the laryngeal cartilage was as prominent as that 
of a full grown man. 
The skin on his scalp and body had a slightly brownish hue; 


manner 
offered the regular ward dict. His appetite 


fill 


in an incoherent when attempts were made to examine 
him. He was i 

was poor and he ate but little of the food. 

were forced, he vomited on several occasions. Seven days 
after admission he suddenly died. 

Postmortem examination revealed that both adrenals were 
large. There was hyperplasia of the androgenic or prenatal 
zone cells, with marked diminution of the normal cortical cells. 
The testes were composed similar cells crowding out the 
seminiferous tubules. Otherwise no pathologic changes were 
found. The precocious of the secondary male sex 
characteristics was thought to be due to the embryonic hyper- 
plasia of the androgenic zone of the adrenal. It appeared that 
death from adrenal insufficiency res from destruction of 


large quantities. In addition, he had been given saline enemas 


form “Influence of Hor- 


he Committee on Research in, Endo 


Laboratory, Henry Phipps Psychiatric Clinic, Hopkins Hospital 
on Clara M.: Self Selection of Diet Newly Weaned Infants, 


ae: 651 (Oct.) 1928. 
crinology, to be published. 


Special food cravings or aversions have received only passing 
interest in modern medicine and have been almost entirely 
neglected in modern nutrition. This is due to the prevalent 
view that appetite cannot be trusted as a guide to the proper 
selection of foods. Results of experiments on rats using the 
self-selection technic indicate, on the contrary, that a very close 
relationship exists between appetite and nutritional needs of 
minerals and vitamins, as well as of fats, carbohydrates and 
proteins. In human beings there are only a few instances which 
throw light on the relationship between appetite and dictary 
needs. The endocrinologic aspects and the full medical history 
of this case have been reported in detail by Wilkins, Fleisch- 
history : 
secondary sex organs. His penis and testes were as large as 
those of a 12 year old boy. The prostate was fairly well 
developed; spermatogenesis was absent. Over the pubis there 
upper incisors showed a patch of brownish pigmentation. 
His blood had a low sodium and a high nonprotein nitrogen 
content. Other physical observations were negative. 
In the hospital the boy did not seem to 
He behaved like a very defective child, growli 
nunimum lethal lan Violet lor rab- 
for the death of experimental animals succumbing to 
the administration of gentian violet. 
the electrolyte-controlling elements of the adrenal cortex. 
One of the interesting features of this case was the presence 
of a great craving for salt. After his death it was learned 
that from the age of 12 months the child had eaten salt in 
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. We had never 
from him ourselves before. Ei my husband or 
ways with him to take care of him. 
“I hope that I have answered all of your 
also that at least part of what I 
help to you. Invorder to remember the answers 
y correct as possible, it was necessary for me 
whole life. If there is anything at all on ‘1 have 
dealt fot Go Ve will lad to 
it if we can. As for the different kinds of milks we 
the age each one was changed, also his 
and development, | had those recorded on the backs 
pictures I sent you sometime after we returned from 


“Hoping we have been able to help you in your studies and 
some children in the future, we are, 
“Yours very truly, 
“Me. axo Mrs. ——.” 


vestions satisfac- 
ve written will 


353538 


COMMENT 

The full significance of the craving for salt by this child 
can be obtained from a review of our knowledge of salt craving 
by adrenalectomized animals. 

It is well known that in rats kept on the ordinary stock diets 
symptoms of insufficiency develop and the rats die within ten 
to fifteen days after adrenalectomy. Death occurs largely 
because of the excessive loss of sodium chloride in the urine 
and the resulting changes in the internal osmotic conditions.* 
It is known that the survival time can be increased and the 
mortality rate decreased by increasing the salt content of the 
food until it approximates the amount of salt lost in the urine. 
Further, it was shown that when adrenalectomized rats have 
access to salt in a container separate from the food they will 
amounts of salt and, as a consequence, keep them- 
and free from symptoms of insufficiency. Some 
ingested from fifteen to twenty times as much of 
cent salt solution thirty days after adrenalectomy as 
i the last ten day preoperative period. That the 


This incrensed craving for salt manifested by adrenalecto- 
mized rats is not an isolated instance of a mineral or food 
which is closely related to dietary needs. We* have 

that parathyroidectomized rats have an increased 
for calcium, magnesium and strontium salts, which are 
known to decrease parathyroid tetany, and that they have a 
decreased appetite for phosphorus. We found also that pregnant 
and lactating rats given free access to a large selection of 
minerals, vitamins, purified (or nearly purified ) fats, proteins 


There can be little doubt, then, that w'th his increased salt 
craving the 3% year old boy with deficient adrenal cortical 
tissue made an eftort to maintain a normal internal salt balance. 
Apparently he started as early as eleven months after birth. 
During the two and oue half years previous to his entrance 
to the hospital he must have kept himself alive by cating large 
amounts of salt. In the hospital he was not given free access 
to salt but was given the regular ward diet, which contains 
the normal amount of salt and, as a result, died suddenly. 

The basis for special cravings has not yet been established. 
We do not know whether the adrenalectomized rats eat large 
amounts of salt because the ingestion of salt makes them feel 
better or because their taste for salt has changed—in other 
words, that in their salt deficient state they become chemo- 
tropically attracted to salt. In favor of the latter view is the 
observation that adrenalectomized rats have a greatly decreased 
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TUBE FOR EMPYEMA DRAINAGE—LEAHY 


threshold for salt. They distinguish distilled water from salt 
solution in a 1: 33,000 concentration, normal rats do not 


make this distinction until the salt solution reaches a concen- 
tration of 1:2,000.° Such minimal amounts of 
received in drinking a few cubic centimeters of a 1: 


A NEW TUBE FOR USE IN 
EMPYEMA 


Leow J. Leawy, 


THE TREATMENT OF 
BY OPEN DRAINAGE 


M.D., Burrato 


for the instances in which it is felt that the open method is cither 
unsafe or not warranted. At times one of these procedures 
is used as a preliminary measure before establishing open 
drainage. 

In instituting and maintaining open drainage I have encoun- 
tered several difficulties which, altlLough of a minor nature, could 
easily contribute to chronicity or recurrence if they were not 
recognized early or handled properly. The first of these has 
to do with the prevention of the tube from either slipping into 
the pleural cavity or coming out with the dressing. Sutures 
through the tube are satisfactory only until such time as they 
slough through the skin. <A safety pin inserted through the 
tube and held to the chest wall with adhesive tape is an accepta- 
ble makeshift. However, the strips become readily loosened 
by the moisture from drainage and irrigations, thus allowing 
the tube to slip out of 
the pleural cavity un- 
less care is exercised. 
As the inner end of 
the sinus closes very 
readily after the end 
of the tube has come 
out of the pleural cav- 
ity, reintroduction of 
the tube is often un- 
satisfactory. The next 
problem has to do 
with the inner end of 
the tube; it can easily 
be allowed to project into the pleural cavity for a distance of 
1 or 2 inches, and with the use of modern gum rubber tubing 
it is difficult to recognize this fact even on the x-ray film 
without the injection of an opaque substance. I feel that ii 
the end of the tube is not at the level of the parictal pleura 
the portion of the pleural cavity about the drainage tube is 
not kept emptied. This is in spite of secondary openings made 
in the sides of the tube, as these seem to become plugged with 
fibrin or granulations. There is the added factor of increased 
morbidity because the lung in reexpanding comes in contact 
with the end of the tube, and I feel that the speed of reexpansion 
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Fig. 1.--Tube and 
for introduction into the 


bent forward 
cavity. 


6. Richter, 1939. 
the University Buffalo School of 


The instrument is made by the George P. Pilling & Son Company, 
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c 
boy also showed a positive reaction to salt when he first tasted 
it in pure form in very small quantities on the top of soda 
crackers. It is not readily conceivable that such a small amount 
of salt could have had any detectable effect on his deficiency 
condition. 

SUMMARY 
A boy aged 3% years with deficient adrenal cortical tissue, 
manifesting various symptoms of adrenal insufficiency, had a 
marked craving for salt. On the basis of observations made 
on adrenalectomized rats, it would seem that this boy, by 
increasing his salt intake, kept himself alive for at least two 
and one half years. 
It appears to be generally accepted that cases of empyema 

must be individualized and the proper treatment instituted to 
meet the conditions present. The chief factors influencisz this 
are the age of the patient, the character of the exudate and the 
presence of complications. In most large series it is noted 
that the vast majority of cases require open drainag:, such 
other methods as aspiration and closed drainage being reserved 

mcre i Se appetite depended on OF 

was demonstrated by the observation that adrenals successfully 

implanted to the anterior chamber oi the eyes caused the 

in accordance with their needs. They increased their intake of 

calcium, phosphorus, protein and fat. 

3. Loeb, R. F.: 

1933. Harrop, G. 

E. T.: Proc. Soc. 

5. Richter, C. P M 
1937. Richter, C. 
1939. Philadelphia. 
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is slowed up from this point onward and a small residual 

is left which is not obliterated until the tube is entirely with- 
drawn from the pleural cavity. The possibility of pressure 
necrosis on the surface of the lung from contact wi 

with resultant bronchopleural fistula or bleeding is likewise 
present. Finally, to accomplish irrigation of the empyemic 
cavity it is necessary cither to introduce a second tube or to 
irrigate through the large tube. 


the 

ie 

i 


wall, depending on the site of operation and the 
indivi , the safety pin has proved the most satis- 


drawal following reexpansion of the lung. There is no necessity 
tube until the empyemic cavity is obliterated. 
SUMMARY 


open drainage in empyema is presented which 
the following advantages : 


A 
has 
21 
3. 1 i 

4. It has adequate provision for secondary irrigations with- 
out the use of another tube. 


40 West North Street. 
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SCANLAN-MORRIS OXYGEN REGULATORS 
ACCEPTABLE 

Distributor: The Scanlan-Morris Company, Madison, Wis. 
Manufacturer: The Bastian-Blessing Company, Chicago. 
Designed to meter the flow of oxygen, the Scanlan-Morris 
Oxygen Regulators are applicable to anesthesia apparatus, 
nasal catheters and any similar oxygen therapy 
The numbers of the models distributed by Scanlan- 


Hi 


sure can be obtained. Vent holes are provided to 
pressure in the event of the failure of the d 

regulator bonnets are also built with a shearing 
the diaphragm and allows the gas to escape before any 
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stage 
dial type, Bourdon tube, liter-flow indicating gage, 
calibrated in liters per minute from 0 to 15 against a fi 


: 
iF 

it 


the adjustment for various volumes of flow, the inlet of the 
Thorpe tube is provided with a restrictive orifice which acts as 
a choke. This device is also equipped with a spring 
by-pass, permitting a direct discharge of oxygen from the regu- 
lator to the outlet without passing through the flow indicator. 
This is to provide oxygen more rapidly in cases of emergency. 

Both of the two-stage models aré available with and without 
In both models the variation in flow is accom- 


setting is fixed at the factory to de- 
liver gas at a pressure of 150 pounds 
to the second stage. This setting 
allows an adjustable delivery range 
from 0 to 75 pounds from the outlet 


Scanlan-Morris Oxygen 
Regulators, 
Model 1475. 


pounds 

delivery range provided by the second stage adjustment. Posi- 
tively connected seat and diaphragm assemblies are employed in 
a nozzle type first stage and a stem type second stage, in which 
neither stage depends on springs to shut off the gas. The claim 
is made that a positively constant delivery pressure is maintained 
as the cylinder pressure diminishes from 2,000 down to about 
45 pounds, permitting the use of approximately 98 per cent of the 
contained gas in a tylinder without readjusting the flow rate. 


a er often serves to wash large 
plugs of fibrin back into the pleural cavity. 
To overcome the difficulties mentioned, I have designed a 
tube for open drainage which has been entirely satisfactory 
in my hands. This tube is of sufficient caliber to provide 
a = Morris are Al473, Al474 and A1475, and these are designated 
. by Bastian-Blessing as G-6121, G-6161 and T-6162 respectively. 
’ The model Al473 is a single stage regulator provided in 
different sizes and with various types of flow-indicating and 
control units. The larger sizes provide greater durability and 
\ accuracy of control. The gas may enter the inlet of the regu- 
- lator at varying pressures up to 2,000 pounds. The gas is 
ous excess pressure can build up. 
Cc 
Section showing tue im, position (with relationship equipped with a Thorpe tube flow indicator, consisting of a 
pin in place and wound closed. C, cross section showing tube in position vertical tube of resinous plastic material highly resistant to 
ollowing reexpansion of the lung. fracture. A stainless steel flow ball indicates the relative volume 
of oxygen discharge against a calibrated plate, which is fixed 
adequate drainage for even thick fibrin and has a small tube to the reinforcing sleeve around the Thorpe tube. To facilitate 
incorporated for secondary irrigations. There are two flexible 
plished directly by varying the pres- 
sure against restricting orifices. The 
discharge pressure beyond the orifices 
in all cases is nominally at atmos- 
pheric pressure. 
When the gas pressure is regulated | . 
factory handting problem. is tube Is casily in two stages, the first stage pressure 
as the flanges are flexible and the gussets cut in the sides 
allow them to be bent forward. These also permit easy with- a 
4 
of the unit. By entirely releasing or 
removing the adjusting screw at the 
first stage, one reduces the flow to 
the second stage from 150 to 75 pe 
pounds. This permits a greater sen- 
5. The inner end of the tube is flush with the chest wall, 
therefore allowing more satisfactory drainage of the pleural 
cavity and complete reexpansion of the lung and obviating the 
danger of pressure necrosis 
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A filtering device is incorporated in the inlet, consisting of compotnds have been synthesized by Lott and Bergeim.* 
two cylindric sections of monel mesh screen b is Two of these . sulfathiazole (2( para-amino- 
parti-les of dirt. Located between the first and second stages 11. been distributed for experimental use and clinical 
is a spring-loaded safety relief valve, which is set to function The ao 
at 300 pounds pressure to protect the inlet of the second stage investigation. — names have not heen considered 
against possible excess pressure coming from the first stage in by the Council on Pharmacy and stry. 
the event that the first stage did not close off at 150 pounds It has been reported * that the acute toxicity of sulfa- 
pressure. The firm states further that, if anything should thiazole (when administered as the sodium salt by the 
happen to the safety device, the first stage is so built that it parenteral route) is definitely less than that of the 
can withstand 2,000 pounds pressure. In order to substantiate ing sodium salt of sulfapyridine when admin- 


clinical use at the indicated liter levels. It appeared to hold a 
given indicated rate of flow over long periods of time. 

In view of the foregoing report, the Council on Physical 
the Council's list of accepted devices. 
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PRELIMINARY REPORT OF THE COUNCIL 


SULFATHIAZOLE AND SULFA- 
METHYLTHIAZOLE 


FOLLOWING THE INTRODUCTION OF SULFAPYRIDINE IT WAS TO BE 
EXPECTED THAT BESFARCH LABORATORIES WOULD PREPARE OTHER DERIVA- 
TIVES OF SULFANILAMIDE FOR PURPOSES OF INVESTIGATION. RecEeNTLY 
THERE HAVE BEEN BSEPORTS THAT TWO DERIVATIVES IN PARTICULAR, 
SULPATHIAZOLE PARA-AMINO-BENZENE-SULPONAMIDO) THIAZOLE) AND 
SULFAMETHYLTHIAZOLE (20 4-METHYL- 
THI*STOLE) GIVE SCME PROW.SE OF THERAPEU IC Tae Councit 
HAS NOT GIVEN CONSIDERATION TO THE ACCEPTABILITY OF THE NAMES 
SULPATHIAZOLE AND SULFAMETHYLTHIAZOL®. THe MEDICAL PROFESSION 
HAS SUCH INTEREST IN SULFANILAMIDE AND 17S DERIVATIVES THAT 
De. Peeers H. Lowe WAS ASKED IF HE WOULD PREPARE A PRELIMINARY 
RFPORT ON THESE TWO suBsTaANces. Tur CounNciL concURsS HIS 
CONCLUSIONS AND EXPRESSES ITS APPRECIATION OF De. Lona’s arp. 

THE TWO PREPARATIONS HAVE NOT BEEN LICENSED BY THE FooDp axp 
Deve ADMINISTRATION FOR SALE IN INTERSTATE ComMERCE (aS NEW 
paves), THis GIVES OPPORTUNITY FOR THE MEDICAL PROFESSION TO 
BE INFORMED ABOUT THE DRUGS BEFORE THEY ARE EXPLOITED. No riem 

SUBMITTED THESE PRUGS FOR CONSIDERATION BY THE CoUNCIL. 

avorren De. Lona’s AND HAS AUTHORIZED ITs 

FURLICATION AS A PRELIMINARY REPORT oF THE 


Pact Nicnotas Leven, Secretary. 


THIAZOLE DERIVATIVES OF 
SULFANILAMIDE 


SULFATHIAZOLE AND 


PERRIN H. LONG, M.D. 
BALTIMORE 


Recently, Fosbinder and Walter ' have described the 
—— of. certain sulfanilamide derivatives of 


SULFAMETHYLTHIAZOLE 


amines. Among these compounds were 
described sulfanilamide derivatives of _ the thiazole 
series, namely 2 - para-nitro - - 4 
methylthiazole, 2-N*- 
zole, 2-N*- -acetylsulfanilamidothiazole, _2-sulfanilamido- 
4-methylthiazole and 2 le. Similar 
From the Biological Division, Johns Hopkins University School of 


Foshinder, R. J.. and Walter, L. A.: Sulfanilamido 
Amines. J. Am. Am. Chem. Soc. 2032 (Aug.) 1939. 


by the same route. The experience with this 
comand it in our division confirms this observation, and 
phenyl derivatives of sulfathiazole are about as acutely 
toxic for mice as is the sodium salt of sulf ine. 
Hence, from this point of view, it can be definitely said 
that, in acute toxicity experiments in mice, sulfathiazole 
is less toxic than its methyl derivative, phenyl derivative 
and sulfapyridine. Van Dyke and his co-workers * 
found that the chronic toxicity of sulfathiazole in mice 
was definitely greater than that of sulfapyridine when 
these nds were fed in the diets in concentrations 
of 2 per cent. Sulfapyridine, however, appeared to 
be more toxic for growing rats than was sulfathiazole 
and in monkeys large doses of sulfapyridine produced 
unilateral or bilateral hydro-ureter and 
together with hematuria and albuminuria in six of seven 
monkeys, while but one in seven monkeys given large 
doses of sulfathiazole showed like changes. Rake and 
his associates * noted microscopic lesions in the kidneys, 
livers and spleens of mice chronically poisoned with 
sulfathiazole. Similar doses of sulfapyridine produced 
only hepatic lesions in mice. In rats and monkeys, little 
evidence of injury was found after intensive sulfa- 
thiazole therapy. It would seem from these studies 
that the chronic toxicity of sulfathiazole for mice is 
definitely greater than is that of sulfapyridine, while in 
rats and monkeys sulfapyridine is the more toxic com- 
pound. Further studies * revealed that in mice sulfa- 
thiazole disappears from che blood more rapidly than 
does sulfapyridine, and in rats and monkeys it was 
noted that sulfathiazole was excreted more rapidly 
than was sulfapyridine and that the of con- 
jugated sulfathiazole excreted in the urine of these 
animals was much less than was the case with sulfa- 
pyridine. We have noted also that sulfathiazole dis- 

appears rapidly from the blood of mice. 


othe therapeutic effect of these on experi- 
mental pneumococcic, meningococcic, ytic strepto- 
coccic and | enereum infections in 


ined in experimental streptococcic, 
menbennneetie and lym uloma venereum infec- 
tions with sulfathiazole ee were of the same order 


3. van Dyke, cember 19395». Rake, Geoff and McKee, 

ra Sulfathiarole and Sulfa. 
pyridine, Proc. Soc. Exper. Biol. & Med. 1988. 

4. Rake, Geoffrey; van Dyke, H. B.; Corwin McKee, 
Clara M., and Greep, R. O.: J. Bact. 3@: 45 (Jan.) 1940. 


pressure with a lowering of the cylinder pressure, the firm sub- 
mitted comparative curves for this regulator and six other 
competitive regulators. One group of tests was made with the 
delivery pressure sect at 5 pounds and a second group with the 
delivery set at approximately 154 pounds (the weight of a 
50 inch column of water). In all cases the regulator under 
consideration gave a straight-line curve down to about the last > 
50 pounds pressure in the cylinder. 
The regulators were submitted for a Council investigation, 
from which it was determined that they are well constructed 
It has been shown, as a result of these studies that, 
when sulfathiazole is administered as 1 per cent of the 
SS ee diet, its therapeutic effects are of the same order of 
those of sulfapyridine in the control of experimental 
pe pneumococcic infections in mice. If 0.5 per cent of 
the drugs were used in the diets, sulfapyridine was 
ae consistently slightly more effective than sulfathiazole. 
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as were observed when sulfapyridine was used, but, 
as small numbers of mice were used and practically all 
of those treated survived, no conclusions as to the effect 
of the drug can be drawn. Cooper and his co-workers * 
have reported that sulfathiazole and sulfamethylthia- 
zole are less effective than sulfapyridine in the control 
of experimental type II pneumococcic and streptococcic 
infections in mice. Here again too few mice were used 
to make the reported observations statistically signifi- 


cant. Our own experiments in 
streptococcic and pneumococcic infections in mice 
me to believe that sulfathiazole is somewhat less effec- 


tive than sulfapyridine as a therapeutic agent when 
administered in suspension by the peroral route. How- 
ever, when the drug is administered in a 1 per cent 
concentration in the diet of the infected mice it seems 
to be equal to sulfapy — in its ieee gee efficiency 
in these infections. In experimental staphylococcic 
infections in mice sulfathiazole has proved somewhat 
superior to sulfapyridine. The differences noted in the 
therapeutic result obtained when the two drugs are 
administered in suspension by the oral route (as com- 
pared with giving it in the food) in experimental infec- 
tions in mice may be accounted for by the more rapid 
disappearance of sulfathiazole from the blood of the 
treated mice. 

Recently we have carried out studies on the absorp- 
tion, distribution and excretion of sulfathiazole in man. 
These studies indicate that the drug is more readily 
absorbed from the gastrointestinal tract than is sulfa- 
pyridine and that in this respect it approaches sulfanil- 
amide. In the blood the ratio of the free and conjugated 
fractions of the drug also resembles that of sulfanil- 
amide, differing again in this respect from sulfapyridine. 
Sulfathiazole is excreted much more rapidly than is 
sulfapyridine, if renal function is normal. In the urine 
much less sulfathiazole exists in the acetylated or con- 
jugated form than is the case with sulfapyridine. 
Sulfathiazole seems to be distributed in exudates and 
transudates in about the same ratio as has been noted 
previously for sulfanilamide. 

It is too early to on the comparative clin- 
ical therapeutic effects of sulfathiazole sulfa- 

yridine. However, our experience to date leads us to 

ieve that it is about as effective as sulfapyridine in 
pneumococcic pneumonia in human beings and at least 
as effective as sulfapyridine, if not more so, in staphylo- 
coccic infections in man. 

We have noted in the course of clinical experiments 
with sulfathiazole that there seemed to be definitely 
less nausea and vomiting produced by this drug than 
we should have expected from sulfapyridine. Drug fever 
and drug rashes have been quite common and, in addi- 
tion, we have noted three instances of a rather marked 
congestion of the conjunctivas and scleras in association 
with an erythematous papular and nodular eruption 
which was generalized over the extremities and face. 
The eruption resembled that of erythema nodosum. In 
one case an injection of the sclera of one eye alone, 
without an eruption, was r mani- 
festations of sulfathiazole toxicity may be preceded by 
burning and smarting of the eyes. In at least one case 
the eruption and conjunctivas seemed to be associated 
with photosensitization. 

Sulfathiazole does not seem to cause a fall in the 
carbon dioxide combining power of the plasma. Mild 
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hematuria has been noted in several cases. In one case 
anuria of forty-eight hours’ duration with azotemia but 
without hypertension or changes in the retina developed 
shortly after treatment with sulfathiazole had been dis- 
continued. In view of the toxic reactions just described, 
it is to be expected that sulfathiazole will produce essen- 
tially the same clinical toxic manifestations pre 
described as occurring in the course of treatment 
sulfanilamide or sulfapyridine. 

Not enough is known as yet to set up standards of 
dosage. For adult patients ill with pneumococcic pneu- 
monia it has been my custom to prescribe initial doses 
of 4 Gm. of sulfathiazole, this to be followed at four 
hour intervals by doses of 1 Gm. of the drug. Using 
this schedule we have noticed that after the first twenty- 
four hours of medication the concentrations of sulfa- 
thiazole in the blood are frequently much lower than 
would be expected if sul fapyridine had been admin- 
istered, and in certain instances it has been difficult 
to maintain adequate concentrations of the drug in the 
blood of patients, despite increases in the amount of 
drug prescribed. This we attribute to the rapid 
tion and excretion of the drug. In several cases a 
relapse of the pneumonia has been noted in association 
with these low concentrations of sulfathiazole. 

There is little available published data concerning 
the experimental use of sulfamethylthiazole. Herrell 
and Brown‘ have stated “It appears that sulfamethyl- 
thiazole is a rather efficient drug in infections caused 


The evaluation of these new chemotherapeutic com- 
pounds will necessitate extensive experimental and 
clinical investigations in order to determine their effi- 
ciency in the control of infections and their clinical 
toxic manifestations. Until the time when such data 
are in hand, it is to be hoped that enthusiasms do not 
outrun common sense. 


Council on Foods 


ACCEPTED FOODS 
THE FOLLOWING APDITIONAL FOODS HAVE BEEN ACCEPTED as coy- 
To tue or tue Councit on Foons or tue Amenican 
Mepicat Association ror apwisstox to Accerten Foops. 


C. Biwe, Secretary. 


PREPARATIONS USED IN THE FEEDING OF 
INFANTS (See Accepted Foods, 1939, p. 156). 


Tasies, Bastey axp Rice, composition 
the same as that of Beech-Nut Brand Strained Liver and Beef Soup with 
Vegetables, Barley and Rice. 
Libby, MeNelli & Libby, 
Lisev's Baann Homocenizen Peas. 


‘ysis ( tted by man ) 85.4%, total solids 
14.6%, ash 1.1% chloride 0.4%, fat (ether extract) 0.1%, protein 
(N & 6.25) 3.5%, crude fiber 1.8%, ca other than crude fiber 


(by difference) 8.1%, calcium (Ca) 11.0 mg. per 100 Gm., phosphorus 
(P) 32.8 mg. per 100 Gm., iron (Fe) 2.3 mg. per 100 Gm., copper (Cu) 
0.229 meg. per 100 Gm. 

13.9 per ounce. 

V itamins.—Protocols of biologic assay (1939) show that 
contains 4.0 unite of vitamin A per gram, 114 per ounce; 0.34 
international 


according to a report of 
of vitamin C per gram, 


. F. B.; Gross, Paul, one Chemotherapeutic 
of Sulfanilamide Derivat Amines, Proe- 
Sec, Exper. Biol. & Med. 42: 1939, 


Maye Clin. 14: 753 (Nov. yi 19 


Proc. Staff 


Beech-Nuet Packing Company, Canajoharic, W. Y. 
Bercu-Ner Beaxo Cuorren Liver axp Beer Sovr Vece- 
Bourquin units of vitamin G - per gram, 5.7 per ounce; and 
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place only in the presence of an adequate amount of 


constituents in the intestine.’ This view is in accord 
with the earlier observation that the hemorrhagic ten- 
dency in jaundice may be caused by a diminution of 
prothrombin. The therapeutic use of desiccated bile 
in the treatment of obstructive jaundice has been * 
suggested. When the administration of bile to a patient 
is indicated, the advantages of dried bile over fresh 


1. Dam, H., and Glavind, J.: Acta med. Skandinav. @@: 108, 1938. 
Stanley- rown, Margaret, Bancrof . Am. 
J. M. Se. 190: 501 (Oct.) 1935. ’ 
3. Johnston, C. G.: Surgery 3: 875 (June) 1938, 
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bile are apparent, since the latter has a tendency to 
deteriorate and is unpleasant to administer. If desic- 
cated bile is used as a substitute for fresh bile, however, 
it is important to know whether or not the drying 
process in any way affects the chemical and physical 
properties of the product. 

A recent report by Johnston and his associates ‘ 
offers the comparative composition of desiccated and 
normal hog bile. The composition of dried 
bile, prepared from fresh hog bile by evaporating it to 
dryness under a high vacuum and at a low tempera- 
ture, is compared to the chemical makeup of the same 
bile before dessication. The dry powder prepared from 
bile dissolves readily in water to yield a solution closely 
resembling the original bile. Except for some loss of 
carbon dioxide, the inorganic constituents are not appre- 
ciably altered by the process of desiccation. Similarly, 
the procedure has tittle effect on the cholesterol, bili- 
rubin, fatty acid, mucin and bile acid content of bile. 
Moreover, there is little change in the surface tension 
and viscosity of an aqueous solution of deciccated bile 
as compared with the physical properties of the original 
bile. The increase in the free choline, which is accom- 
panied by a decrease in the amount of phospholipid, 
in the desiccated bile would not have a harmful effect, 
according to the Detroit investigators. 

In general, the data obtained as a result of numerous 
analyses carried out on bile before and after drying 
indicate that it is possible to prepare desicca ed bile 
by a mild treatment involving concentration in vacuo 
at a low temperature without significantly altering its 
chemical composition. A solution properly prepared 
from desiccated bile does not differ appreciably from 
whole bile with respect to its chemical and physical 
properties. 


NATIONAL CONFERENCE ON MEDICAL 
NOMENCLATURE 

On March 1 representatives of specialist societies, 
hospital organizations, government services and other 
interested groups met at the headquarters of the Amer- 
ican Medical Association in Chicago as the National 
Conference on Medical Nomenclature. Many problems 
of classifying disease were considered, both in the form 
of papers and reports and in discussions. The formal 
classification of disease involves educational factors, 
questions of facilitating clinical research, the organiza- 
tion of hospital record libraries, comparative morbidity 
statistics and morbidity reports and the relation of 
morbidity to the International List of Causes of Death. 

At the conference it was brought out by several of 
the speakers that eponyms are in general inadvisable 
as labels for disease. There is, perhaps, a trend toward 
the use of English rather than Latin terms in classify- 
ing disease, but it is, of course, impossible to separate 
all terms from their Latin or Greek derivatives. The 
confusion of terms in some branches of medicine, in 


. Li; Merker, Harvey; Anderson, C. E., and Johnston, 
Chem. 131: 439 (Dec.) 1939. 
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5. The extension of medicel core for the indigent end the medi- . 
cally indigent with local determination of needs end lecel contro! of 

6. in the extension of medical services to all the people, the 
utmost utilization of qualified medical and hospital fecilities elready 
established. 

7. The continued development of the privete practice of medi- 
cine, subject to such chenges es moy be necessary to mointein the 
quality of medical services ond to increase their oveoilability. 

8. Expension of public health and medical services consistent with 
the American system of democracy. 

DESICCATED BILE 

The proper absorption of vitamin K, which takes 
bile in the intestine, is apparently a major factor in the 
maintenance of a normal level of prothrombin in the 
blood. Of especial interest in this connection is the sug- 
gestion that the clotting deficiency in obstructive jaun- 
dice is directly related to improper absorption of 
vitamin K as the result of lack of necessary biliary 
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particular, was emphasized and the inevitable corollary 
that preferred terms should be chosen, even at the risk 
of occasional arbitrary decisions. It was also apparent 
that advance in some fields of medicine necessitates a 
reexamination of the entire subject of the classification 
of diseases in those fields. 

Several papers and discussions dealt particularly with 
the methods which can be used in adapting the Standard 
Classified Nomenclature of Disease to clinical research 
and to the preparation of reports on the incidence of 
disease, from single hospitals or groups of hospitals, 
by the use of punch cards and tabulating methods. The 
demonstration of the uses to which such a classifica- 
tion can be put emphasizes the deficiencies heretofore 
existent in most summarizations of morbidity statistics. 
Indeed, what has been already accomplished may be 
considered to point the way toward more accurate and 
more extensive use of tabulating methods in the mor- 
bidity field. 

The conference agreed unanimously that a similar 
conference should meet again in five years and that the 
Standard Classified Nomenclature of Disease be revised 
at periods of approximately five years. In the interim, 
it was suggested that an editorial advisory board be 
appointed to concern itself with problems which may 
require more constant supervision than can be attained 
by the periodic meetings of the National Conference 
itself. The conference approved the preparation of a 
standard nomenclature of i A complete sum- 
marized report of the conference will be published in 
forthcoming issues of THe JouRNAL. 


THIAZOLE DERIVATIVES OF 
SULFANILAMIDE 

Since the introduction of sulfanilamide into American 
therapeutics early in 1937 the Council on Pharmacy and 
Chemistry has followed new developments carefully. 
Both Tue Journat and the Council on Pharmacy and 
Chemistry have commented repeatedly on the necessity 
of careful administration of sulfanilamide and its com- 
pounds. The tremendous potentialities of the particular 
chemical grouping represented in the sulfanilamide com- 
pounds have warranted the belief that many new paths 
of therapeutic usefulness would be opened. Progress 
has been so rapid that the Council has been obliged to 
issue four succeeding revisions of its statement of 
actions and uses for the description of the drug in New 
and Nonofficial Remedies.' 

The introduction of sulfanilamide, as was to be 
expected, was soon followed by the presentation of a 
derivative representing a combination of pyridine and 
sulfanilamide, which received the nonproprietary term 
sulfapyridine. The Council on Pharmacy and Chem- 
istry has also published recently a revised statement of 
the actions and uses of sulfapyridine,’ necessitated by 
the additional knowledge beyond that obtainable in 
May 1939, when the product was accepted. 


1. Sulfanilamide, J. A. M. A. 224: 326 (Jan. 27) 1940. 
2. Sulfapyridine, 1. A. M. A. 024: 327 (Jan. 27) 1940, 
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Now come reports of two more derivatives of sulf- 
anilamide—sulfathiazole and sulfamethylthiazole. Else- 
where in this issue appears a preliminary report of 
the Council, prepared by Dr. Perrin H. Long,’ on these 
substances. All of these sulfanilamide derivatives are 
quite similar in their basic character, as is illustrated 


It is too early to state definitely just what advan- 
tages, if any, these derivatives may have over sulfanil- 
amide and sulfapyridine. One group of workers 
(Herrell and Brown) have stated that sulfamethyl- 
thiazole has been found efficient in the treatment of some 
infections caused by staphylococcus organisms. Further 
investigation of the effectiveness of the compound in 
diseases caused by staphylococci is decidedly in order, 
for if the product is found to be of value in these dis- 
eases it certainly will have advantages over sulfanil- 
amide. Again it is fortunate that the product has not 
been placed on the open market before physicians are 
given an opportunity to know more about it. In this 
way, unwise use will be minimized and its true merit 
can be properly evaluated in those laboratories which 
have competent facilities for such investigation. As 
Dr. Long concludes in the preliminary report: “The 
evaluation of these new chemotherapeutic compounds 
will necessitate extensive experimental and clinical 
investigations in order to determine their efficiency 
in the control of infections and their clinical toxic 
manifestations. Until the time when such data are 
in hand, it is to be hoped that enthusiasms do not 
outrun common sense,” 


Current Comment 


THE DISTINGUISHED SERVICE MEDAL 

The Distinguished Service Medal of the American 
Medical Association will be presented for the third 
time at the opening general meeting at the annual ses- 
sion of the Association in New York on June 11. This 
medal was awarded in 1938 to Dr. Rudolph Matas, 
distinguished surgeon of New Orleans, and last year 
to Dr. James B. Herrick of Chicago. By the system 
of selection this award has come to be recognized as one 
of the most distinguished honors within the gift of the 
Association. The method of selection of the recipient 
of the Distinguished Service Medal is specifically 
defined in the By-Laws of the Association. Any Fel- 


i, Sate. P. H.: Thiazole Derivatives of Sulfanilamide, this issuc, 
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low of the Association may submit nominations, which 
should be sent, together with a record of t 
services of the nominees, to the chairman 
mittee on Distinguished Service Awards or 
Secretary of the Association. Dr. Grant C. Madill, 
214 King Street, Ogdensburg, N. Y., is chairman of 
the Committee on Distinguished Service Awards. Of 
all nominations received by the committee, five are sub- 
mitted to the Board of Trustees of the Association, from 
which the Board selects three to be submitted to the 
House of Delegates at its first meeting. Immediately 
on submission of the nominations by the Board of 
Trustees, the House of Delegates by official vote selects 
the recipient of the honor, to whom the Distinguished 
Service Medal is presented on the evening of the fol- 
lowing day. Obviously, an extended list of distinguished 
physicians nominated for this award will enable the 
Committee on Awards, the Board of Trustees and the 
House of Delegates, all of whom participate in the selec- 
tion, to determine for 1940 a recipient of distinction, 
whose nomination again will reflect favorably not only 
on himself but also on the Association. 


UNITED STATES COURT OF APPEALS 
REVERSES DECISION OF 
LOWER COURT 

The United States Court of Appeals on March 4 
reversed a district court decision by Justice Proctor 
that medicine was a “learned profession” and therefore 
not within the scope of the Sherman antitrust act. As 
part of its decision, the Court of Appeals said “The 
fact that defendants are physicians and medical organi- 
zations is of no significance.” At the heart of the 
litigation is the question whether the law against 
restraint of trade applies to the medical profession. 
The court said “We think enough has been said to 
demonstrate that the common law governing restraint 
of trade has not been confined, as defendants insist, 
to the field of commercial activity, ordinarily defined 
as ‘trade,’ but embraces as well the field of the medical 

ion.” Again the court said: “It cannot be 
admitted that the medical profession may through its 
great medical societies, either by rule or disciplinary 
proceedings, legally effectuate restraints as far reach- 
ing as those now charged.” In addition the Court of 
Appeals held that, while the charge against the Amer- 
ican Medical Association may be wholly unwarranted, 
“For present purposes we must take the charge as 
though its verity were established; and, in that light, 
it seems to us clear that the offense is within the 
condemnation of the statute.” The court also said 


“It certainly cannot be doubted, that Congress intended 
to exert its full power in the public interest, to set 
free from unreasonable obstruction the exercise of 
those rights and privileges which are a part of our 
constitutional inheritance, and these include immunity 
from compulsory work at the will of another, the right 


COMMENT 


to choose an occupation, the right to 
lawful calling for which one has the requisite capacity 
skill, material or capital, and thereafter free 

of the fruits of one’s labors.” And, it stated, “ 
undoubtedly legislated on the common law 
that every person has individually, and that the public 
has collectively, a right to require the course of all 
legitimate occupations in the District of Columbia to 
be free from unreasonable obstruction, and likewise 
in recognition of the fact that all trades, businesses 
and professions which prevent idleness and exercise men 
in labor and employment for the benefit of themselves 
and their families and for the increase of their sub- 
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unreasonable and, therefore, within the purview 
Sherman act.” Further, the court said, “we 
ful of a generally known fact that 
and standards [of the medical profession] 
developed an esprit _ corps largely as a 


The 


societies, either by rule or 


COURT OF APPEALS RULES 
AGAINST BRINKLEY 


Last week the United States Fifth Circuit Court of 


court in making this decision was as follows: 
We are spared the necessity: of discussing the assignments 


i of the . on 
the stand by the defendant, tends to show the truth of the 
statements of fact complained of, and find no substantial 


In the presentation of its case before the federal 
district court the American Medical Association revealed 
a long trail of dubious medical activities on the part of 
Dr. John R. Brinkley for which there was no refutation. 
In the meantime he continues to broadcast from his 
station across the Rio Grande, and the United States 
Post Office continues to permit him the use of the 
United States mails. 


CURRENT A. M.A. 

important con tions, it cannot utted that 
the medical profession may, through its great medical 
disciplinary proceedings, 
legally effectuate restraints as far reaching as those 
now charged.” Although the attorneys for the Amer- 
ican Medical Association have not yet reached a deci- 
sion as to the next step to be followed, it seems , 
reasonable to believe that they will now go to the United 
States Supreme Court with a request for a definite 
decision as to whether or not the practice of medicine 
comes within the purview of the Sherman antitrust 
law. 

Appeals at New Orleans upheld a federal district court 
decision in the libel suit brought by John R. Brinkley 
against the editor of Hygeia. The statement of the 
of error in this decision and of reviewing the evidence. It is 
evidence tending to show the defendant was actuated by malice 
or that plaintiff suffered any actual damage compensable in 
money. 
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Kentucky, Louisiana, Mi Vi 

in regular session, and special were also hel 
ol hem. More than 63,000 


considered, of which not less than 4.000 were of definite 


interest. This survey, however, must be 
limited to reporting as as briefly as possible what are 
deemed to be the more significant of those 
significant from the standpoint of public health and 
the medical profession. To expedite perusal for those 
more interested in ascertaining what the legislatures 
have perpetrated in the name of legislation than what 
cotild have been or may in the future be, enactments 
are printed in larger (10 point) type, while 
failing of enactment and footnotes are printed in the 
usual type of the survey (8 point and 6 point). 


I. STATE MEDICINE: COMPULSORY AND 
VOLUNTARY MEDICAL, DENTAL 
AND HOSPITAL SERVICE 
PLANS 
ComPULsory Insurance.—Bills similar to, if not 


Security Bill for Health Insurance,” 
New York,* Pennsylvania,*> Rhode Island® and Wisconsin.* 
sickness insurance, the benefits of which were to consist of cash 


of them, persons employed at “other than manual labor” and 
receiving wages in excess of $60 a week, farm laborers and per- 


1. 
2. 

‘ Man A. 2252. A. 2241. 
é. 


New York law." 
Bills were killed in Connecticut * and Ohio '* to create com- 


Votuntary Mepicat Service PLANs.—Laws were 
enacted in Connecticut,"" Michigan,** New York,'” 
Pennsylvania and Vermont itting nonprofit 
corporations which are authorized by a designated state 
agency to do so to operate on a prepayment basis non- 
profit medical service plans whereby stated medical 
services and care may be rendered at the expense of 
the corporations to subscribers to such plans and their 
dependents. Generally speaking, these plans con- 
template that the aor AP shall have available the 
services of a physician of his own choice and that the 
— itself will pay the bills incurred to the phy- 
approved June 9, introduced as A. 2082. 


39, Public Act No. 108 (a companion bill, H. 386, 


» 


1 
A. 569 ‘Al A. 198. 
14. 1999. 398 and 399 
15. Vt., Laws, April 14, introduced as §. 60. 


a sons employed by an employer having less than three employees 
in personal or domestic services were to be excluded from the 
compulsory insurance of the bill but were to be entitled to 

participate in the voluntary insurance. All other employees 
were embraced in the compulsory feature of these bills. 

The life of the committee authorized by New York 
Laws, 1938, c. 682, to investigate the health require- 
ments of the people and to recommend such health 
insurance proposals with respect to state medicine as 
to establishing systems of health insurance for the states and 
to report to the legislature recommendations for appropriate 
legislation. 


sicians chosen by the subscribers. The New York act, 
however, seems to contemplate that the subscriber will 
be reimbursed by the corporation for the amount he 


specifically permits the formation 
of corporations for the mon A of dental, osteopathic, 
chiropractic or chiropodic care. 

Bills proposing to authorize the operatic service 
plans were killed in California,"* Illinois,’ Ohio,"* Utah,’* 
Washington 2° and Wisconsin.*' Bills were killed in Michi- 
gan 22 and Pennsylvania 2° proposing to authorize the operation 
of similar plans for osteopathic care 

One Washington bill,?* which was killed, proposed to author- 


to investigate medical service 
to permit designated groups to provide for their mem- 


A new Arkansas law ** 
eratives, among other things, “to engage in any activi 
in connection with ; the furnishing of medical, 
dental, health, hospitalization, nursing, or any related 
services, or medicines or medical supplies to its mem- 
bers and/or their families.” 

Votuntary Hospitat Service PLANs.—Laws were 
enacted in Alabama,”* Connecticut,” Florida,*’ Iowa," 
Maine,™ Michigan,” New Hampshire,** New Mexico,”* 
Ohio,” Rhode Island,** South Carolina,"* Texas,** 
Vermont * and Wisconsin “ authorizing the formation 
of nonprofit corporations to provide on a prepayment 
basis hospital care to their members or subscribers. 

Similar bills were killed in nine states.*? 

Unsuccessful attempts were made in two states ** apparently 
to legalize the activities of organizations now operating hospital 
service plans. 

A resolution was adopted in ee” Canes 
the governor to appoint a commission to study the 
question of oe hospital insurance. 


As previously noted, the legislature of Washington rejected 

two bills on this subject. One bill ** proposed to authorize 
6. Calif. A. 2494, A. 2501, A. 1712, S. 548. 

H. 977. 

18. Ohio S. 104. 

19. Utah S. 177, H. 225. 

20. Wash. H. 209. 

21. Wis. A. 401. 

22. Mich. H. 386. 

23. Pa. H. 1098, H. 934. 

24. Wash. H. 199. 

25. Wash. S. 311. 
Mo., Laws, 1939, ¢.——-, approved July 8, introduced as S. 286. 


26. 19 
27. Ark., Acts, 1939, Act. 153. 
28. A 


24. 
33. Mich., Acts, 1939, Public Act No. 109. 


approved April 13, introduced as H. 232. 


% . approved April 12, introduced as S. 181. 
. Laws, 1939, c. 719. 


38. Laws, 1939, G Gov. No. 660. 
. Texas, Laws May introduced as 1 
40. Vt., Laws, 1939, ¢-———, approved April 10, introduced as H. 68. 


41. Wis., Laws, 1939, c. 118 “ bill, A. 519, was kitled 
74; Ind. H. 241; Minn. H. 1367, S. Neb. 
997; Texas 127; Utah S. 177; Wash'S $131: 
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22. 
Laws, 1939, ¢. 149; Public and Special Laws, 1939, 


appliances and their upkeep, and indemnifica- 


material 
tion of the beneficiary or subscriber for the costs and 


ot of professional medical service rendered during 


assachusetts nonprofit hospital service plan 

law was so amended,“ among other things, as to 
vide that the contracts issued and the rates by 
subject to the approval of Commissioner of 


Free Care oF THE INDIGENT SICK or THE GENERAL 
Pustic.—A new Michigan law * requires the several 
counties to provide for the rendering of medical care 
to indigents. Medical care is to include home and office 
attendance by licensed physicians, dental services, opto- 
metric services, bedside nursing services in the home 
and pharmaceutical service. The law specifically pro- 
vides that the private physician-patient relationship 
must be maintained provided only that nothing in the 
law is to be construed as affecting the office of any 
city physician established under any city charter or of 
any county health officers or of the medical superin- 
tendent of any county hospital. 

A far reaching bill to establish a statewide plan of public 
medicine was killed in New York.** Apparently all kinds of 
medical, surgical, dental, hospital and nursing care were to be 
rendered to the public at large without cost. All licensed sbieseralote 
tioners of medicine, dentistry, pharmacy and nursing who elected 
to accept and submit to the provisions of the bill were to receive 
an annual compensation from the state of up to $6,000. The 
state department of health was to have exclusive charge and 
control over the public hospitals of the state and was to exercise 
complete supervisory powers over all private hospitals. 


apportioned between the state and the county. 

A new Indiana law * provides that any legal resident 
of the state over 16 suffering from a condition or 
malady, not chronic, or deformity that is susceptible of 
improvement, cure or benefit by medical or surgical 
treatment or hospital care or by special study and diag- 
nosis may be admitted on the commitment of any judge 
to any hospital operated by the trustees of Indiana 
University and treated therein. The cost of the cure 
and treatment of the person committed is to be paid by 
the county from which the person is committed. 

Bills were adopted in four states authorizing specified 
counties to levy taxes to be used for the medical and 
hospital treatment of the indigent sick.” 


46. Wash. 311. 
47. Calif., Laws, 1939, 112, 523. 


Del. Laws, 1939, c.—, 
ne Laws, c.— 
introduced as 4 - 760; N. Sea Samm, 1939, 


ove. A. M. A. 
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employers to contract for the providing of employees with 
medical treatment, nursing and hospital care on an insurance 
basis. The other bill * proposed to create a commission to 
: investigate hospital associations and medical service bureaus. 
The prior California nonprofit hospital service plan 
law was amended this year." Of particular interest is 
the new definition of “hospital services,” which is stated 
to include “maintenance and care in hospital, nursing 
care, drugs, medicine, physiotherapy, transportation, 
ize employers to contract for the providing of medical, nursing 
and hospital care to employees on an insurance basis. Another 
as to permit traterna nent societies to operate fo 
the benefit of its sick members and their dependents 
plans whereby medical and hospital services may be 
rendered free or at a rate determined on. 

Dull Was Killed Calor provide a system, under 
the supervision of the state department of public health for 
providing medical care, including medical, dental, nursing and 
hospital care and the supplying of pharmaceutical and thera- 
peutic appliances to needy persons, the cost of which was to be 

491. 
29. Conn., Laws, 1939, 150. 
30. Fia., Laws, 1939, c. 19108. 
31. lowa, Laws, 
c. 
34. N. H., Laws, 1939, 
35. N. M., Laws, 1939, c. 65, ©. 66. 
49. Mich., Laws, 1939, Public Act No. 280. 
50. N. ¥. A. 523. 
51. Calif. A. 1874. 
Bi 
W. Va. 3. 
44. Md. ws, 1939, Res. No. 12. 
45. Wash. H. 199. 
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A each 
a tax not to exceed 
tion on taxable property to buy necessary vaccines and 
to pay for the necessary medical services required for 
the immunization of school children and indigents from 
communicable diseases and to pay as much as one half 
f treatment and hospitalization of 


employ a county health physician and a county health nurse. 
Two Oklahoma bills,5* which were killed, proposed to authorize 
the state commissioner of health to appoint one regularly 
licensed physician for cach county in the state to give medical 


treatment free of charge to such persons as would make affidavit 


that they were unable to‘pay for treatment. 
Unsuccessful attempts were made in Connecticut and 


Laws were enacted in Connecticut,** Illinois “ 
Indiana ** and New Jersey,”* appropriating stated sums 
to the state board or rtment of health for the pur- 
chase and free distribution of pneumococcus serum for 
the treatment of persons afflicted with pneumonia and 
financially unable to purchase the serum. No specific 

tion was made in the Connecticut law, while 
appropriation in Illinois was $75,000, $95,000 in 
Indiana and $25,000 in New Jersey. The Indiana laws 
authorize the distribution of diphtheria toxoid, 
smallpox virus and typhoid bacterins. 
A new Florida law “ 


A somewhat similar bill was killed in Wisconsin. 
A new Connecticut law “ authorizes the state rt- 


ment of health to furnish such treatment to indigent 


typhoid or paratyphoid fever germ carriers as may be 
necessary to relieve them of the carrier state. 

An unsuccessful Pennsylvania bill ** proposed to authorize 
the department of welfare to supply hearing aids or devices to 
persons who are deaf or hard of hearing and who are financially 
unable to purchase them. 

Two New York bills, which were killed,*° proposed to require 
local boards of health and local health officers to provide to 
persons infected with poliomyelitis suitable surgical, medical 
or therapeutic treatment or hospital care and necessary appli- 
ances and devices provided the person so infected was not able 
financially to provide fo for himself. Two other unsuccessful New 


87. 
9 — 


1939, c. 5, 33. 
1939, 13. 
Laws, 1939, ¢. 19553. 
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877 
York bills proposed to impose on counties or other political 
subdivisions the duty of supplying such “physical repair” to 
physically handicapped unemployed adult persons and to require 
the state to reimburse the local political subdivisions 75 per 
cent of the total expended by them for such purpose. Two 
other New York bills, which likewise failed of enactment *? 
proposed to create a temporary commission to survey the 
existence and prevalence of hay fever in the state, to devise 
ways and means for prevention and elimination and to 
recommend methods for the treatment, relief and cure of per- 


o rendered at public e to afflicted persons 
wil ly dlecussed in thi 


II. LEGISLATION AIMED AT THE 

CONTROL OF VENEREAL DIS- 

EASE, DIPHTHERIA, CANCER 
AND OTHER DISEASES 


PREMARITAL EXAMINATIONS.—Laws to require as a 
to the issuance of a marriage license 


ic test, as may be necessary for the discovery 
of syphilis, made on a day specified in the statement, 
which shall be not more than thirty days prior to the 
day on which the license is applied for, and that in the 
opinioa of the physician the party named is not infected 
with syphilis or, if so affected, is not in a stage of that 


North Dakota,” Pennsylvania,” South Dakota," Ten- 
nessee *° and West Virginia.*' In addition, the North 
Carolina and Tennessee laws require a similar state- 
ment with respect to all venereal diseases. 


Existing laws requiring ital examinations 
were amended in IIlinois,* and New York." 


examined the presence of the stated venereal dis- 

eases. The law also requires freedom on the part of 

71. N. ¥. A. 2251, S. 1786. 

72. N. Y. S. 1776, A. 2243. 

73. Calif.. Laws, 1939, c. 382 (A. 32, A. 106, A. 342, A 714 and 

S. 79, all of which were similar bills, were also considered in 

but were not acted on). 

74. Colo., Laws, 1939, ¢. 128. 

75. Ind., Laws, 1939, ¢. 100. 

76. N. C., Laws, 1939, ¢. 314. 

77. N. D., Laws, 1939, ¢. 162. 

78. Pa., Acts, 1939, Act. No. 76 

vetoed earlier in the session by 

79. S. D., Laws, 1939, ¢. 36. 

80. Tenn., Public Acts, 122 M8. 296. 

81. W. Va., Laws, 1939, c. 81 ( ion bill, S. 

82. Ala. H. 161; Ark. H. 58, H. 252, S. 143; Ariz. H. 3; Fla. H. $ 

Ga. S. 42, H. 222; Idaho H. 253; lowa S. 27, H. 59 Me H. 1195; Mass. 

H. 74, H. 287, H. 551, H. 1828, 1; Mo. 5, H. m1 

Nev. A. 165; Ohio H H. 379, S. 28; Okla. * 131; Texas H. 6 
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A new Georgia law ** authorizes counties to levy a 
1 mill tax to provide medical care and hospitalization 
for indigent sick residents. 
not paupers. 
Another Texas bill, which failed of enactment,’ proposed 
to create a state department of hospitalization and medical care 
to provide for the hospitalization and treatment of the indigent 
sick and indigent expectant mothers. 
An unsuccessful attempt was made in New Mexico*’ to 
authorize the board of county commissioners of each county to 
that each party to the proposed marriage present a 
COR certificate of a licensed physician that the party has 
state expense to recipients of old age assistance. An unsuccess- been given such examination, including a_ standard 
ful Washington bill *' provided somewhat similar services with 
respect to recipients of blind assistance. 
disease whereby it is communicable, were enacted in 
Proposals to condition the issuance of a license to marry on 
the presentation by both parties to the proposed marriage of a 
physician's certificate as to freedom from an infectious stage of 
tribute insulin to persons needing it and financially a stated venereal disease were rejected in sixteen other states.*? 
unable to purchase it. 
princi change effec new Illinois law 
is to provide that the laboratory tests for venereal 
diseases prescribed in the act must be tests approved 
by the state department of public health and must be 
made by laboratories of that department or by such 
other laboratories as the department approves. The 
new Michigan law raises to thirty days from fifteen 
days the period — to the issuance of a license to 
marry during which the applicants must have been 
54. Ga., Laws, 1939, Gov. Act. No. 56. 
55. Texas, Laws, 1939, c.-—, Law without Approval June 13, intro 
duced as H. 927. 
56. Texas H. 144. 
57. N. M. H. 31. 
58. Okla. H. 76, S. 17. 
59. Conn., S. 875. 
60. I. S. 9. 
61. Wash. 
63. 
H. 408. 
64. I 
65. N. 
67. W 
68. Conn, Laws, 1939, ¢. 285. 
$0. NY. S. 130, A. 175. 85. New York, Laws, 1939, ¢. 110. 


s from an infectious stage of syphilis, 


or chancroid, while the law required 
reedom hom all venereal diseases. ories which 
can make the indicated tests must be approved by the 


state commissioner of health. The test required in the 
new law for syphilis i is “a serological test a by 
the commissioner.” The prior law required a test. 
The new New York law effects several minor changes 
in the prior law. Possibly the most important 

effected is to provide that the examination 
by the certifying physician must be made not earlier 
than thirty days to the date on which the license 
Fie law contained a twenty day 


ducted 


Bills to amend existing premarital 
killed in Oregon ** and Wisconsin.** 
posed certain state facilities to render the required 
examinations free of cost. 


Bioop Tests or PreGNaANtT Women.—Laws to 
require a licensed physician or other person engaged in 
the antepartum care of a pregnant woman, or attending 
such a woman at the time of delivery, to obtain a speci- 
men of her blood and to submit the specimen to an 
approved laboratory for a standard laboratory test for 
syphilis were enacted in California,“* Colorado,” Dela- 
ware,” Illinois," Indiana,*? lowa,"* Maine,"* Massa- 
chusetts,"*> Michigan,"* North Carolina,” Oklahoma,” 
Pennsylvania,”” South Dakota’ and Washington.’” 

Similar bills were killed in six other states.1°? 


REPORTING OF VENEREAL Diseast.—A new Ala- 
bama law requires a physician 
~ a case of syphilis, gonorrhea, 

mphogranuloma or granuloma venereum to repo 
= facts immediately to the county health officer. 
law requires a similar report from the superintendent 
or manager of a hospital, dispensary or penal or other 
institution in which there is a case of venereal disease. 

A similar bill failed of enactment in New Jersey.’ 


Computsory TREATMENT OF VENEREAL DisEAsE.— 


disease to undergo treatment by a licensed 
if such persons are unable to pay for such treatment 
the health officer may require them to submit to treat- 
ment at public expense. The law also authorizes the 


30. 

Wis. S. 251. 

88. Calif., Laws, 1939, ¢. 127 ( comsidered by the Cali- 
fornia islature w S. 130, and A. 831) 

a9. Laws, 1939, c. 113 (S. 330 and S. 331 were similar bills 
which were not acted on t Senate). 

90. Laws, 1939, approved March 8, introduced as S. 27. 


91. ‘Laws, p 
92. Ind., Laws, P1939, 32. 
lowa, Laws, 1939, c. 8&2. 
. Me., Public Laws, 1939, ¢. 290. 
Mass., Laws, 1939, 1827, was also before 


Massachusetts legislature 
96. Mich., Acts, 1939, Pultic Act. No. 106 (a similar bill, a 140, was 


97. N. C., Laws, 1939, ¢. 313. 
98. Okla., Laws, 1939, approved March 10, S. 92. 
No. similar bill, S. 12 was vetoed 


governor 
00. S. D., 1939, c. 103. 
ion Wash., Laws, ec. 165. 
102. Ariz. H. 209; onn. H. 294; Md. H. 
Ala."Laws, 1999, Gov. No. 229, 


jon, 
105, 2090, Gov. No. 366. 


103; Nev. A. 192; N. M. 
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Jour. A. M. A. 
Maacn 9, 1940 


Free TREATMENT FOR INFECTED INDIGENTS.—A new 
Florida law '* authorizes counties of from 53,000 to 
<a to provide medical treatment at 


to all indigent residents suffering from 
y 


Facitities ror THE DiaGNosis OF VENEREAL 

—A new law '” amends the prior law 

srecting the state board of health to provide free of 

ilities for the necessary laboratory examina- 

tions S ter the diagnosis of venereal disease and to pro- 

vide the necessary materials for the proper treatment 

of those diseases to persons whom the attending physi- 

cian certifies are unable to pay therefor by requiring 

as a condition precedent to the rendition of the services 

and the supplying of the materials noted to the attend- 

ing physician that the attending physician certify that 

to the patient for the treatment 
of the diseases for which the test is made. 


Distrievtiox or Draves.—Bills were killed 


with syphilis who are financially unable to purchase them. 

Bioop Tests or Puysicians, Dentists axnn Nurses.—A 
bill was killed in Indiana ™°® which proposed to require every 
physician, dentist and nurse at least once every twenty-four 
months to cause to be submitted to an 


and suspended 
disease was in a stage whereby it was communicable. 
SpeciFic APPROPRIATIONS FOR THE ERADICATION OF 
VENEREAL Diseaste.—A new Colorado law ™ 


A bill was killed in Texas '** which proposed to 
$150,000 to the state department of health to assist in the 
eradication of venereal disease in the state. 

Puysica. EXAMINATION oF Foop HANDLERS OR 
Domestic ServaANts.—A new Texas law '* prohibits 
the employment in any public eating or sleeping place 
or place where food, drink or candy is prepared, stored, 
contagious disease. Any person so employed must 

from all infectious or contagious diseases. 

Similar bills were killed in five states."'4 
The Governor of New York vetoed a bill'"® proposing to 
prohibit a person with a communicable or contagious disease 
from working or being permitted to work in a factory wherein 
a food product is manufactured and to require any employee of 
such a factory when required by a medical inspector of the 
labor department to submit to a physical examination. 

A bill was killed in New York ''* to prohibit the employment 
as a domestic servant of any who does not possess a 
physician's certificate as to freedom from syphilis and to require 
such servants to submit to an examination to determine that 


fact annually. 
06, Fia., | 1939, « approved roduced 606. 
07. Ore., 1939, ¢. 30. 
08. Fla. H. 174. 
09, Utah S. 239. 
10. Ind. H. 494, 
11. Colo., Laws, 1939, c.-——, approved May 24, introduced as H. &253. 
15. 1939. April 26, introduced as H. 142. 
. Texas, Laws, .—, as 
8 oe ow H. 230; H. 30; N. Y. A. 302; Ohio H. 176; Tenn. 
A. 1308 
N.Y. A. 2242. 


878 
period. 
laws were 
bills pro- 
laboratory 
| 
in Florida and Utah to provide for the distribution at 
State expense of stated antisyphilitic. drugs to persons afflicted 
lf any such test should show that a physician, dentist or nurse 
was infected with syphilis the license of such person should be 
period ending June 30, 1941, to be used for “venereal 7 
disease control work.” 
county health officer to isolate or quarantine persons 
infected with venereal disease and to commit to jail 
for treatment..persons refusing to take or continue 
treatments ‘as provided in the act. 
t 
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IMMUNIZATION TO DipiitHerta.—A law was enacted 
in North Carolina '" requiring the parents or guardian 
of any child in the state to have administered to the 
child between the ages of 6 and 12 months an immuniz- 
ing dose of a prophylactic diphtheria agent approved 
by the United States Public Health Service. <A similar 
duty rests on parents and guardians of children between 
1 and 5 years of age who have not been immunized 
previously against diphtheria. If the ts or guar- 
dians are financially unable to pay a 3 par i 


treatment free of charge 

A new New Jersey ‘Taw ** authorizes any board of 
education to condition school uaeinane-40 on proof of 
immunity to diphtheria. Such board may provide free 
of cost materials and services for the required immun- 
ization. 


Cancer.—Laws aimed to aid in the eradication of 
cancer were enacted in four states. In Illinois new 
laws "*® create in the department of health a division 
of cancer control and an advisory board to that divi- 
sion which is authorized to receive voluntary contribu- 
tions from any source and to ex them for cancer 

tion of $25,400 was also made 
rtment of health to establish a cancer 
In Wisconsin '*° vision was 


for 


preventi 
A new South Carolina law " authorizes the bd board 
of health to establish a standard for the ee of 
cancer units in general hospitals, to provide financial 

aid to to indigent cancer patients in such cancer 
units and to establish such facilities as it deems advis- 
able to afford proper treatment and care. The board is 
also directed to carry on a proper educational program 
to prevent cancer, to aid in the early diagnosis of the 
disease and to inform hospitals and cancer victims 
concerning proper treatment. In Vermont '* a state 
cancer commission was created to be composed of the 
chairman of the cancer committee of the state medical 
society, two other members of the society and a lay- 
man. The commission is to establish and conduct 
cancer clinics throughout the state, which clinics are 
to furnish care to indigent cancer victims. The hay lk 
mission may grant state aid for care in any 

state to afflicted persons who are not w gt See 
but are without means of care for 
themselves. The names of persons receiving such aid 
may not be made public. An appropriation of $10,000 
was made to the commission for each of the next two 
years. 


EXAMINATION OF PuBLIC AND 
EupLoyees.—A new New Jersey law '** requires every 
board of education periodically to determine or cause 
to be determined the presence or absence of communi- 
cable tuberculosis in pupils in schools under its juris- 
diction. The state board of education is directed to 
promulgate rules and regulations with respect to the 
frequency and procedure of such examinations. Any 
pupil found to have tuberculosis in a communicable 
stage must be excluded from the school and can be 
12. N. C., Public Laws, 1939, ¢. 126. 

Laws, 1939, 


19. 
Laws, 1939, p. 189, 1136, p. 1145. 
20, Wis. Laws, 1939, c. 408. 


ed March 28, introduced as H. 56. 


laws, 1939, ¢ 
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yg ny y competent to engage i 
Another new New Jersey law '** provides that in con- 
ducting the examinations of pupils required law, 
the medical inspector may require pupils to 
open, or remove their clothing above the waist in rl 
manner to facilitate inspection and examination, pro- 
vided the parents or guardian are notified in writing 
of such examination and the examination is 
guardian or in the of a nurse or teacher. 
If the parent or guardian of a pupil objects to © pro- 
posed examination then the parent or guardian may file 
with the medical inspector a report of the family physi- 
cian on the condition for which such examination was 
deemed advisable by the medical inspector. Still another 
new New Jersey law ‘** authorizes every board of edu- 
cation to require a physical examination of all employees 
of the board at least once in three years, under such 
rules and regulations as the state board of education 
may promulgate. If the result of the examination 
indicates mental abnormality or a communicable disease, 
the employee is to be ineligible for further service until 
satisfactory proof of recovery is furnished. 


Unsuccessful attempts were made in three states'** to 
require all public school teachers to undergo annually a physi- 
cal examination and to submit to blood tests to determine the 
presence or nonpresence of tuberculosis and venereal disease. 


Bureaus or Divisions or INpustRIAL HyGienet.— 
Idaho '** and Montana '** enacted laws this year estab- 
lishing a bureau or division of industrial hygiene 
tively in the department of public welfare and in the 
state board of health primarily to make studies of 
industrial hygiene, industrial hazards and occupa- 
tional disease problems in the state and to establish rules 
and regulations for the control and prevention of sick- 
ness in industry. ; 


III. LEGISLATION REGULATING THE 
DISTRIBUTION OR POSSESSION OF 
DRUGS, FOODS, COSMETICS 

AND THERAPEUTIC 
DEVICES 

Narcotics.—Unsuccessful attempts were made in five 
distribution of narcotic drugs and to enact what appeared to 
be the uniform narcotic drug act. An unsuccessful attempt 
was made in Michigan '*° to repeal the uniform narcotic drug 
act enacted in 1937. 

The uniform narcotic drug acts of Connecticut, 
Illinois, Indiana, Michigan, New Mexico, New York, 
Oregon, Rhode Island, Tennessee and West Virginia 
were so amended this year as either to redefine can- 
nabis, which had previously been included in the act, 
or to redefine “narcotic drug” so as to include cannabis 
and to define the term “cannabis” Substantially as 
follows : 

“*Cannabis’ shall include all parts of the plant Cannabis 
sativa L., whether growing or not; the seeds thereof; the resin 


124. N. J., Laws, 1939, ¢. 296. 
125. N. J., Laws, 1939, 295. 


126. . S. 696; Ind. S. 93; Tenn. H. 1054. 

127. Idaho, Laws, 1 

128) Ment., Laws, 1 127. 

129. Kan. H. 330; he ‘S16; NH H. 291; N. D. S. 155, H. 350; 
Wash. H. 261. 

130. Mich. S. 59. 


readmitted only when satisfactory evidence is adduced 
that he or she is free from communicable tuberculosis, 

— 

294. 
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of such plant, fiber produced from such stalks, oil or cake 
made from the seeds of such plant, any other compound, manu- 
facture, salt, derivative, mixture or preparation of such mature 
stalks (except the resin extracted therefrom), fiber, ofl or 
cake, or the sterilized seed of such plant which is incapable of 
germination.” 

Similar bills were killed in three states.'** 

An ufsuccessful attempt was made in Illinois '** so to amend 
the uniform narcotic drug act as to increase the penalty that 
can be imposed for a violation thereof. Likewise, an unsuccess- 
ful attempt was made in Michigan '** so to amend the uniform 
narcotic drug act as to provide that a physician may cause 


cerning prescriptions. 


authorize a judge of the court of common 
and 


Laws, other than narcotic drug acts, relating to 
marihuana were amended or in five 
states this year. A new ides 
law, which applied to the sale or distribution of can- 
nabis applicable also to “any derivative of cannabis 
indica or cannabis sativa, either dried or in any 
cigarettes, tobacco, either smoking or chewing, or 
snuffing articles, or in any other form whatsoever.” A 

new North Dakota law '*’ amends the prior law relating 
to to entieanas by defining marihuana to mean “all parts 
of the plant Cannabis sativa, and also known as Amer- 
ican Hemp and Indian Hemp,” and makes it unlawful 
for any person to grow, sell, trade, furnish, give away 
or to possess marihuana. The new law also makes it 
the duty of each sheriff to destroy all marihuana found 
wing on public highways or state or county lands. 
| Indiana and New Jersey laws'" require stated 
blic officials to destroy marihuana weeds. A new 
ianeies law ** permits Indian hemp to be grown for 
commercial purposes under license of the Commissioner 
of Agriculture. 


An unsuccessful attempt was made in Montana '** to amend 
the law prohibiting the distribution or possession of peyote 
(pellote), and anhalonium or any preparation thereof, so as to 
provide that the act should not apply to transporting, 

or using peyote for religious sacramental purposes within the 
houndaries of an Indian reservation. 


131. Cun. Laws, 1999, 201; =~) 1939, p. = (Ht. 111 and 
32, © accomplish ¢ the an. & enactment); Ind., Laws, 
1999. A 8 (S. 136, a companion bill, was killed) ; Mich., Acts, 1939, — 
Act No. 263; N. M., Laws, 1939, ¢. 96; N. Y¥.. Laws, 1939, «& 131; 
Laws, 1939, 168; R. I., 1939, 712; Tenn. Pub. Acts, 1999. 
ec. 165; W. Va.. 1939, 
132. Fla. S. 967; N. ¥. S. i195; Ohio H. 373. 


Tex. H. 22. 
136. Calif., Laws, 1939, c. 1079, 
Calif., Laws, 1939, 1097. 


140. 1939, 137. 

14). Ind., Laws, i939, “120; N. J., Laws, 1939, approved July 
18, introduced as S. 214 c 

142. Minn., Laws, 1939, ec. 405. 

143. Mont. S. 83. 


Jose. x. 


Barsiturtc Derivatives.—Laws prohi 
the sale or distribution of stated hypnotic or 


facient drugs, except on the prescription of a licensed 


Minnesota,’ Nevada,'*” New York," North Caro- 
lina,"** South Carolina,’ Tennessee," Vermont 
and Washington.’ All the laws referred to apply 
to the sale or distribution of barbital. The Delaware 
and New York laws also a to the sale at retail of 
sulfonethylmethane (trional), sulfonmethane  (sul- 
fonal), diethyl-sulfone, diethyl-methane (tetronal), 

raldehyde, chloral or chloral hydrate and _ chlor- 


veronal, acid diethylbarbi- 

turic, sulfonamide, sulfanilamide, 

sulfamidyl, prontylin, prontosil, neoprontosil, neopron- 

tylin, edimalin, sulfonamid or any salts, derivatives or 
of any of the drugs mentioned. 


Similar bills to restrict the sale or distribution of barbituric 


a licensed 
Indiana 16 and Kansas.'*? 


A new Maine law '* prohibits the retail distribution 
of veronal, or barbital, or any registered, trade-marked 
or copyrighted ration registered in the United 
States Patent C containing this substance, except on 
written om of a licensed physician, dentist or 

prior law seemed to the substance 

distributed o on a written order of a physician, 
Sonia or veterinarian or if dispensed a licensed 
pharmacist. The prior law contained no tenitation on 
the distribution of a registered, trade-marked or copy- 
righted preparation registered in the United States 
Patent Office containing the aforementioned substance 
unless the preparation contained more than 40 grains 
of the drug to the avoirdupois or fluid ounce. 

A somewhat similar bill was killed in California.'*” 


SULFANILAMIDE.—Laws prohibiting the retail dis- 
tribution of sulfanilamide except on the written pre- 
scription of a licensed physician, dentist or veterinarian 
were enacted in California,’ Florida,’ 
Nevada," North Carolina,’ Pennsylvania,” Ver- 
mont and Washington.’ 


A similar bill was killed in Colorado. 


144 1939, ¢. 364. 

145. Del., Laws, 1939, — 000. 

1 Some, 1908, 19656 S. 73 and H. 247 to accomplish the 
we 


Laws, 1939, Gov. Act. No. 184. 
148. Minn, Laws, 1939, c 102 (a companion bill, S. 781, was also 


), 193, 
149. Nev. ‘Laws 1939, ©. 177. 
150. N. ¥., La 


considered). 
151. N. C., Laws, 1939, c. 320. 
1$2. &. Laws, 1939, No. 514. 
153. ic Acts, 1939, c. 164 (a companion bill, H. 739, was 


12, introduced as H. 34 


54. 1939, 
t., we, 
bilis, S. 24, S. 39 were 


1 approved 
155. Wash. Laws, 1939, ( 
considered). 
Ind. H. ‘477. 
Kan. 5. 


1939, «. 778 (a companion bill, S. 1209, was also 


physician, dentist or veterinarian, were enacted in 
in slo 145 ‘lor: 146 147 
DUT scorgia laW also applics to amytal, 
narcotic drugs to be admimstered by a nurse OF MMern UNICEF = veronal, luminal or any similar drugs. The Minnesot 
his direction. The present law provides that the phy sician M@Y = and Vermont laws apply also to ve 1. 1. ipral 
cause such drugs to be administered by a nurse or intern under dial , adovtal rona Ne a ae pral, 
his direction and supervision. A bill was killed in Texas '** ial, neonal, sandoptal, amytal, phenobar' tal, phandorn, 
to amend the uniform narcotic drug act in force therein in noctal, allonal or medinal. The Washington law also 
several particulars. 
The narcotic drug act in force in California was 
amended ** by adding provisions authorizing the 
imprisonment of narcotic addicts as defined by the law. 
The governor of New Jersey vetoed a bill '** proposing to ist, or veterinarian were killed in 
any state, county 
or city institution for the care and treatment of his addiction. a 
al 
133, S. 42. 
7 26. 158. Me., Public Laws, 1939, ¢. 209, 
159. Calif. S. 817. 
160. Calif., Laws, 1939, ¢. 730. 
161. Conn., Laws, 1939, c. 364. 
162. Fla., Laws, 1939, ¢. 19656. 
163. Nev., Laws, 1939, ¢. 177. 
164. N. C., Laws, 1939, ¢. 320. 
165. Pa., Acts, 1939, Act No. 64. 
166. Vt.. Laws, 1939, approved April 12, introduced as H. 4. 
167. Wash.. Laws, 1939, c. 29. 
168. Colo. H. 1100, 
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DinitropHEeNoL.—A new California law makes 
it a felony for any person to sell, dispense, administer 
or prescribe dinitrophenol for the purpose of human 
consumption. Laws prohibiting the retail py 
of dinitrophenol except on the prescription of a licensed 
physician, dentist or veterinarian were enacted in Con- 
necticut,'" Florida,"** Nevada '* and North Carolina.’ 


Cincopuen.—Laws prohibiting the retail distribu- 
tion of cincophen except on the written prescription 
of a licensed physician, dentist or veterinarian were 
enacted in California,’ Connecticut," Florida,’ 
Nevada," North Carolina and Vermont." 


AminopyriNne.—Laws prohibiting the retail sale or 
distribution of ami except on the written pre- 
scription of a licensed physician, dentist or veterinarian 
were enacted in California,'’* Connecticut," Florida,'” 
Nevada,’ North Carolina and 


new California law makes 


it a felony to sell 
diphenylamine 


the provisions of the Federal Food, Drug, and Cos- 
metic Act of 1938. 
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69. Calif., Laws, 1939, ¢. 582. 
170. Calif., Laws, 1939, ¢. 730. 


' 1939, c. -—-, approved April 12, introduced as H. 34. 
76. Calif. 1939, 730. 


1 

1 

. Laws, 39, ¢. ———, approved April 12, introduced as H. 34, 

182. Calif., Laws, 1939, c. 583. 

183. N. C. H. 258. 

184. Conn. H. 297. 

85. Mass. H. 288. 

186. Calif., Laws, 1939, c. 730, ¢. 731. 
39, 364. 


193. N. C., Laws, 1939, ¢. 


Similar bills failed of passage in twenty states.'* 
to laws relating to foods and 


souri and Oklahoma.'”* 


A new law in Wyoming * prohibits the sale of 
cosmetics 


IV. LEGISLATION RELATING TO 
LICENSES TO PRACTICE 


THE HEALING ART 


Florida board is to consist of five members learned 
in the basic sciences, selected from the faculties of 
the universities and i 


and two members who are to be full time professors 
or associate or assistant professors teaching the sub- 


Island.?'° 


ic boards “to applicants for 
professions.” 

194. Ark. H. 220; Calif. S. $17, S. 1215, S. 1208, A. 1131, A. 1177, 
A. 1147; Del. 8. 79: Ga. H. $32; Pla. S. 624; Md. HL 250; Mass. H. 75; 
Mich. S. 460; Mo. H. 604; Mont. H. 101; N. M. S. 68; 'N. Y. S. 877. 
S. 1510, A. 279, S. 1424, A. 1927, A. 307, A. 1213; Okla, S. 219: 
Pa. H. 709, H. 1358; Tenn. H. 664, S. 499; Tex. H. 225; Utah 8. 20; 
Wash. S. 15, S. 315; W. Va. S. 21; Wis. A. 785. 

195. Ark., Acts, 1939, Act. 190. 

196. Ga., Laws, 1939, Gov. No. 270. 

197. Mo, Laws, 1939, c. ——-, approved May 29, introduced as S. 13. 

198. Okla., Laws, 1939, c. 24, Art. 4. 

199. Calif. A. 1018; Mo. H. 349, H. 351, H. 352, H. 354, MH. 662; 
N.Y. 1545, A. 2042, S. 1510. 

200. Wyo... La 1939, 

201. Pa. H. 7 

202. N. D. H. 26 

203. Mich. S. 

204. Fla., Laws, 1939, ¢. 19281. 

205. S. D. Laws, 1 1939, «. 

206. Ga. S. 28. 

207. Mo. S. 29. 

208. N. M. H. 64. 

209. b. H. 226. 

D. 


881 
A somewhat similar bill was killed in Pennsylvania.*** An 
unsuccessful attempt was made in North Dakota °°? to amend 
the existing law relating to the sale and distribution of cos- 
metics. 

An unsuccessful attempt was made in Michigan *” to enact 
a new law relating to the manufacture, sale, distribution and 

A. Conditions Precedent to Licensure Imposed Alike 
on All Applicants, Nonsectarian or Cult 

any purpose. KNOWLEDGE oF THE Basic Sciences.—Basic science 

MisceLt_aneous Drucs.—An unsuccessful attempt was made laws wars enacted = Florida and South Dakota ' 
in North Carolina '** to provide that all medicinal preparations, which will require all applicants for licenses to practice 
ing acetanilide or any of the bromides, must be marked Of examiners a comprehensive knowledge of anatomy, 
“poison” on their containers. The Connecticut House killed chemistry, physiology, pathology and _ bacteriology 
a bill *** proposing to prohibit the sale or distribution of dan- before presenting themselves to their respective licens- 
gerous caustic or corrosive substances unless in containers j; 
bearing a conspicuous, easily legible label or sticker containing 
(a) the name of the article; (6) the name and place of busi- 
ness of the manufacturer, packer, seller or distributor; (c) the 
word “POISON” in letters of not less than 24 point size and . 

(d) directions for treating a case of accidental personal injury. Year college courses. On the other hand, the South 
A bill was referred to the next session of the legislature in Dakota board 1s to have a composite membership, one 
Massachusetts **° which proposed to prohibit the sale of any 
medicine “which in and of itself contains enough poison or 
other deadly drug so that if taken in whole or in part is suffi- 
cient to cause the death of the person taking it” unless the ject of the basic sciences in any university or college 
drag, what quantity im the state accredited by the North Central Associa- 
dose, and the antidote own tion of Secondary Schools and Colleges and who do 
not hold a degree in any of the healing arts. 

Foops, Drucs, Cosmetics _ AND THERAPEUTIC Basic science bills were considered and killed in Georgia,2°* 
Devices.—Laws were adopted in California,’** Con- Missouri,2°* New Mexico,** North Dakota and Rhode 
necticut,’** Florida,’** Indiana,""* Nevada," New 
Jersey,""" New York and North Carolina,’” repeal- self-styled “basic science” bill was killed in South 
ing prior laws relating to food and drugs and enacting Dakota.** The bill was a basic science act in no reasonable 
so-called uniform food, drug, cosmetic and device acts %€"5¢ of the term. It proposed to prohibit the medical board, 
to regulate the manufacture, sale, distribution and Beard board 

Pen or ee ; ting to examination any applicant w not passed a satis- 
advertising of foods, drugs, cosmetics and therapeutic factory examination in the basic sciences named. However, 

instead of such applicants being examined by an impartial 
board in the subjects enumerated examinations in those sub- 
a jects were to be given by the medical, chiropractic or osteo- 

171. Conn., Laws, 1939, ¢. 364. 

172. Fla., Laws, 1939, ¢. 19656. 

he Nev., Laws, 1939, «. 177. 

1 

188, Fla., Laws, 1939, c. 6. 

189. Ind., Laws, 1939, c. 38. 

190. Nev., Laws, 1939, ¢. 177. 

191. N. J., Laws, 1939, ¢. 320. 

192. N. Y., Laws, 1939, c. c. 869. 


Centra Licexsinc Acexncy.—Unsuccessful attempts were 
made in Connecticut *"* and Maine 2"* to create a central licens- 


examining 

board, the chiropractic board, the dental board and others. 

B. Changes in Medical Practice Acts Affecting 

Nonsectarian Practitioners 

Boarps oF MepicaL EXAMINERS.—Composite Mem- 
bership.—Legislation was enacted in Georgia **° and 
Massachusetts repealing .provisions in laws 
which, in effect, required representation on the board 


for various schools of medical practice. By the new 
Georgia law the board is to consist of ten 


“se aaah physicians. The new Massachusetts law 
struck out the provision in the prior law that no more 
than three members of the board of istration in 
medicine should at any one time be 
one chartered state medical society. 


Right of State Medical Society to Nominate Mem- 
bers —A new Oregon law requires the Oregon 
State Medical Society on or prior to February 1 annu- 
ally to nominate and certify to the governor the names 
of three qualified physicians to succeed the board 
member whose term expires that year. The governor, 
however, in making the required is not 
— to the list so certified but may, if he so 

por other physician “having the neces- 
The law further provides that 

“pecsent board members shall be deemed and taken to 
have been so certified by the said society.” 

Eclectic Boards —A bill was killed in Connecticut **4 
—S enacted, would have an eclectic board 

of medical examiners. 


Board Meetings.—A new Alabama law *** authorizes 
the board to fix the time at which examinations are to 
be held annually. The prior law required the board 
to give not less than two examinations annually. The 
new Oregon law ** previously referred to also requires 
the board to hold meetings for the examination of appli- 
cants for licenses on the second Tuesday, Wednesday 
and Thursday in January and the third Tuesday, 
Wednesday and Thursday in June of each year in 


212. Minn. S. 683. 
213. Wis. 
214 


. Conn, 
H. 


220. Laws, 1939, ¢. 153. 

221. Conn. H. 1009. 

Lows, 1939 Gov, Jie 122, os 164. 
273. Laws, 1939, 
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Portland and permits the board to + 4 
for the examination of applicants 
same manner as other special meetings of the board 
are called. 

Power to Reinstate Revoked License —Laws 
in New Jersey *** and Oregon **° permit the in 


question in their discretion to relicense without reexam- 
ination any person whose license to practice has been 
suspended or revoked. 
Power to Regulate Conduct of Licentiates—A new 
ions “for the proper supervision and 
its jurisdiction.” 
Power to Issue Subpoenas and Administer Oaths.— 
The new New Jersey law *” authorizes the secretary 


of the board, as well as the , on whom alone 
the prior law conferred the to be referred to, 
(1) to issue subpoenas and (2) to administer oaths. A 


person refusing to appear in response to such a sub- 
poena, or who, after appearing, refuses to be sworn 
or to testify is to be liable to a penalty of $50. A new 
Tennessee law *** grants the president and secretary of 


the board in revocation or suspension proceedings 
power to administer oaths, issue and to com- 
pel the attendance and testimony of witnesses. 


Conpitions PRECEDENT TO Licensvu Educational 
qualifica- 


Texas.“ The Ohio, Oregon 
and Texas laws, among other things, require, in effect, 
that applicants prior to their admission to medical 


in anatomy, physiology, ey ee pathology, 


bacteriology, diagnosis, st 
oH and medical jurisprudence and and 
utilizes laboratories, equi t and facilities for 
instruction in all the subjects named. The Ohio 
also requires licenses reciprocity to 
the minimum educational qualifications exacted 


of applicants for licenses after examination. 
The new New Jersey law *** y discussed 
ered somewhat the educational qualifications 
required of applicants. Hereafter applicants must prior 
to the receipt of their professional diploma or 
have studied not less than four full school years, = 
ing four satisfactory courses of at least eight months 


1939, 153. 


939, c. 66. 
Laws, 1 939, 'p. ——-, approved April 24, introduced as S. 97. 
Geen Laws, 1939, c. 153. 
at. Tex., Laws, 1939, ¢. ——, approved March 15, introduced as 
232. N. J., Laws, 1939, ¢. 115. 


An unsuccessful attempt was made so to amend the basic a 
science act of Minnesota *'? as to permit certain chiropractors 
to receive a certificate of registrainwn in the basic sciences on 
application to the board. The Wisconsin assembly also killed 
a bill2** which proposed in effeci that chiropractic applicants 
submitting to the basic science examina! on should be examined 
by chiropractors designated by the state board of examiners 
of chiropractic. 
vested in the secretaries of the various licensing boards of 
of any school of medical practice. The prior law 
required five members of the board to be regular phy- 
tions in addition to thos on 
An unsuccessful attempt was made in Oklahoma ?"* to strike applicants for licenses t ed 
out the provision in the present law which requires one member 
of the board of medical examiners to be a physiomedic physi- 
cian. A bill was killed in Massachusetts *** also to require 
—e of the hoard of registration in medicine be school must have had at least two years premedical e 
education in an approved college or university. The 
Oregon law te on in addition, that an applicant 
must have graduated from a medical school or college 
on the approved list of the Council on Medical Educa- 
tion and Hospitals of the American Medical Associa- 
tion and must have completed an internship of at least 
one year in a hospital approved for internship train- 
ing by the American Medical Association. The Texas 
law provides that an applicant must be a graduate of a 
bona fide reputable medical school which maintains a 
course of instruction of not less than four terms of 
eight months each, which offers courses of instruction 
Gov. Act No. 26 . 190, a companion bill, was 
Mase. Lace, 1939, ¢. 36. Tas. 1939, ©. 1138, 
218. Okla. H. 519. 


examined and licensed prior to Nov. 1, 1941, to prac- 
tice medicine and surgery on showing ion of an 
internship acceptable to the board in a hospital a 
by the board or the of a 
of two years acceptable to the board in a allege = of 
osteopathy approved by the board, the changes effected 
by the new law being indicated by the italicized phrases. 
A new California law *** so amends the prior medical 
practice act as to make no differentiation with respect 
to the requirements for licensure between graduates of 


addition to existing educational 
educati 


reputable college or university approved by the board. 

C itisenship Requirements.—Laws were in 
Arkansas,*** Georgia,** New Hampshire," New 
Jersey ** and Texas *** restricting licensure in medi- 
cine to citizens of the United States. A similar bill 
would have become law in California but for the pocket 

Similar bills were considered and killed in Colorado ** 
Connecticut,?*? Ilinois and New York.?* 

Laws were enacted in Illinois," Massachusetts 
and New Mexico * restricting licensure in medicine 
legally declared their intention of becoming such 
citizens. 

A similar bill was killed in Massachusetts.*** 


In codifying the statutes of South Dakota, the code 
commissioners added to the provision of the medical 


eee os requiring an applicant to be a citizen of the 
nited States" a qualifying phrase “or a who 


has declared his intention to become a citizen.” The 
code as s0 worded was adopted by the legislature 
Examination.—Laws were enacted in New Jersey 
and Texas relating to the examination to be given 


as S. 29. 
ws, 
1939, c. 115. 
1939, ¢. ~—~, approved March 15, introduced as 


84, introduced as S. 365. 
, approved March 9, introduced as 
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for licenses to practice medicine. The New 
Jers law *° changes the provisions of the prior law 
examined, 


” for “materia medica” and 
including diseases of the skin, nose and 
throat” for “practice of medicine, including diseases 
of the skin, nose and throat.” The Texas law *** elim- 
inates provisions in the prior law which permitted the 
examination to be taken in a language other than 
English. The new Texas law also requires applicants 
for a license by reciprocity to pass an oral examination 
“in practical subjects as may be prescribed by the 
board.” The new New Jersey law also provides a 
fee for reexamination of $25, the prior law not pro- 
viding a fee for reexamination. 

Licensure Without Examination. —Laws were enacted 
in New Jersey ** and Ohio ** permitting the licensing 
without examination of diplomates of the National 
Board of Medical Examiners. The provisions of the 
Texas medical practice act permitting the licensing 
without examination of applicants licensed in other 
states was so amended this year as to limit such licen- 
sure to citizens of the United States and to licentiates 
of other states which accord a similar privilege to Texas 
licentiates. The new Texas law also (1) provides that 
such applicants must pass an oral examination in prac- 
tical subjects prescribed by the board and (2) prohibits 
the issuance of a license by reciprocity to an applicant 
who does not hold a license from another jurisdiction 
giving him the same right to practice medicine in that 


24 permits the board to license 
without examination any honorably di medical 
officer of the United States Army, Navy or public 
health service, who has been licensed to practice in some 
other state of the union after examination, who has 
qualified under the basic science act of Arkansas, whe 
has been a resident of the state for one year or more 
and who is a citizen of the United States. 


REVOCATION, ox Rerusar or Licenses. 

—Right to Suspend.—A new Delaware law ** author- 

izes the medical council to suspend, as well as to refuse 

ron: ice. So far as specific 

language is concerned, the prior law limited the council's 

authority in this respect to refusing to license or to 
revoking a license. 


_ Causes.—Laws setting out for the suspen- 
sion, revocation or refusal of licenses, in addition to 

the | causes or grounds stated in prior medical practice 
enacted in Arkansas, California, Delaware, 
, Oregon and Texas. The new Arkansas 

ere orizes the board to refuse to grant or to 
revoke a license if the icant or the holder is not 
an American citizen. new California law ** 
makes it unprofessional conduct, which is a cause for 
revocation or , for a licentiate knowingly to 
dey B certificate or other document required by law 
alsely represents the existence or nonexistence 


250. N. J., Laws, 


H. 148 74, wa 
was 

252. companion ec. 115. 

253. Ohio, Laws, 1939, c. -———, approved April 24, introduced as 


254. . Laws, 1939, Act 161. 
255. oa” Laws, 1939, 


26. 
256. Ark., Laws, 1939, © 342. 
257. Calif., Laws, 1939, 342. 


.» approved March 8, introduced as 
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(rather than seven months as the prior law required) 
in some school of medicine or osteopathy in good stand- 
ing in the opinion of the board, “which courses shall 
have included a thorough and satisfactory course of 
instruction in medicine and surgery.” The prior law 
also required an acceptable internship. The new law 
requires an internship “or in lieu thereof” completion 
of “one year of postgraduate work acceptable to the 
board in a school or hospital approved by the board.” 
Before an applicant begins his internship training in 
New Jersey or the alternative postgraduate study the 
law now requires him to obtain from the board a cer- 
tificate of qualification and to t that certificate 
Canadian medical schools approved by the board | 
medical examiners and graduates of approved American 
medical schools. 
A bill was killed in Missouri *** to require applicants, in 
isting of a minimum of sixty 
semester hours of college credit in acceptable subjects from a ju ton as a se tO practice medic nm Lexas 
— 
234. Mo. H. 462. 
235. Ark., Laws, 1939, ¢. 342. 
236. Ga., Law 
237. N. 
239. 
239. Tex., La 
240. Calif. A. 449. 
241. Colo. S. 332, H. 481. rs 
242. Conn. H. 1618. 
243. Il. H. 612, S. 241. 
244. N. ¥. A. 801, S. 1492. 
245. Til., Laws, 1939, p. —— S._97. 
246. Mass., Laws, 1939, c. 41 
247. N. M., Laws, 1939, 
248. Mass. S. 558. 
249. S. D. Code of 1939, sec. 27.0301. 


of a state of facts. The Delaware law ** makes the 
f ing additional grounds for the refusal to license 
or for the suspension or revocation of a license: (a) 
chronic drug addiction or (b) violation of regulations 
adopted by the medical council for the supervision and 
control of professional conduct. The New Jersey 
law ** sets forth the following as additional causes 
for disciplinary action: (a) adjudication of insanity ; 
(6) habitual use of drugs or intoxicants; (c) fraudulent 


advertising ; (d) employing unlicensed persons to per- 
form work which can legally be done only by persons 
licensed to ice medicine in the state; (¢) convic- 


tion of a violation of any federal or state law relating 
to narcotic drugs. The additional grounds set out by 
Oregon law *** consist of (a) “such conduct 


time and place”; (6) making false or misleading state- 
ments regarding the licentiate’s skill or the value of his 
medicine, treatment or remedy in the treatment of any 
disease or other abnormal condition of the human mind 
or body, or (c) advertising or holding one’s self out 
to treat diseases or other abnormal conditions of the 
human body by any secret formula, medicine, method, 
treatment or Several additional grounds 
are set out in the new Texas law,?*' among them being 
(a) the use of any advertising statement of a character 
tending to mislead or deceive the public; (b) advertis- 

ing professional superiority, or the performance of 
manner; and (c) 


the practice of medicine with any person whose license 
to practice has been suspended or any person who has 
been convicted of the unlawful practice of medicine 
in Texas or elsewhere. 


Unsuccessful attempts were made in four states to provide 
grounds for the revocation or suspension of licenses, in addi- 
tion to the grounds now stated in present medical practice 
acts.?*2 

Procedure—Laws relating to the procedure to be 
followed in revocation or suspension ings were 
adopted in five states. A new Delaware law ** permits 
the medical council to act on its own motion as well as 
on complaints in writing made to it. A New Jersey 
law ** provides that in such ings against a 
licentiate because of the licentiate’s conviction of a crime 
involving moral turpitude or of violating any federal or 
state law relating to narcotic drugs, the accused physi- 
cian need not be furnished with a copy of the complaint 
nor need he be given a hearing. A new Oregon law ** 
specifies in detail the procedure the board must follow 
. in revoking or suspending a license. In brief, the law 
requires that before the board can institute proceedings 
there must be filed with it a complaint under oath setting 
plaint must be filed not later than three after the 
commission of the acts complained of. board must 
then serve on the accused physician a written notice, 
stating the time and place of the hearing on those 
charges, together with a copy of the complaint. At 
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258. Del., Laws, 1939, c. ——-, approved March 8, introduced as S. 26. 
259. N. J., Laws, 1939, c. 115. 
260. Ore., Laws, 1939 53. 

Laws, approved March 15, introduced as 
262. Calif. A. 438; lowa H. 543; N. Y. A. 737, A. 756; Okla. H. 519. 
263. Del. Laws, 1939, c. a, as 
264. N. j., Laws, 1939, . 115. 
265. Ore., Laws, 1939, ¢. 153. 


the hearing, the accused and his attorney shall have 
to subpoena witnesses and necessary documents, 


as nearl as practicable to equity suits. 
a law was enacted ® which provides that in such pro- 
ceedings the affected licentiate must be given fifteen 
days’ notice to prepare for a hearing and at the hearing 
he is entitled to be heard in person or by counsel or 
both. The board is given the power to all needed 
procedural rules for such hearings and to employ an 
attorney to represent it. In Texas a new law *** amends 
provide that in instituting a disciplinary proceeding the 
district or county attorney, whom the law 
ings, must file with 
the appropriate court a int in writing, stating the 
grounds of the proceeding and signed officially by the 
prosecuting official instituting it. 

Unsuccessful attempts were made in Arkansas,*** Cali- 


ANNUAL Rectstration.—Unsuccessful attempts were made 
in Indiana,?*2 Massachusetts,*** Missouri and Oklahoma *** 
to require the annual registration of physicians and the pay- 
ment of an annual registration fee. An unsuccessful attempt 
was made in Utah 27* to raise to $10 the annual license renewal 
fee required of physicians and surgeons, osteopaths, chiroprac- 
tors and dentists. 

Recorpinc or Licenses.—The Wisconsin law requir- 
ing a licensed physician to record his license with the 
county clerk of the county in which he resides was 
so amended this year *"’ as to require nonresident phy- 
sicians to file their Wisconsin licenses with the county 
clerk in each county in which they practice. 


PostinG oF NAMEs AT ENTRANCE To Orrice.—A 
person prac- 
ticing medicine under a firm name and every person 
—— medicine as an employee of another to cause 
$s name to be conspicuously displayed and kept in a 
such practice is conducted. Failure to comply with 
cans subjects the offender to a penalty 
o 


INTERNS AND ReEsipent Puysictans.—A new Idaho 
law *** permits “students who have had traini Box 
recognized medical colleges in good standing 
are performing the duties of an intern in . . po 
duly organized hospital under the 
supervision of a sn staff” f to perform their 


266. Tenn., Laws, 1939, c. 66. 
267. Tex., Laws, 1939, «. ———, approved March 15, introduced as 


1939, 184, 
278. N. J., Laws, 1939, ¢. 115, 
279. Ida., ‘Laws, 1939, «. 52. 


on. A. M. A. 
| | 
as would not be indulged in by an ethical physician 
and surgeon under all the circumstances, taking into 
consideration the good of the patient and public, the 
Wir Mend DT OVISIOTH i [ 
medical practice acts relating to the procedure to be followed 
in revocation proceedings or appeals therefrom, Of most inter- 
est is one of the Oklahoma bills,2*' which proposed that a 
licentiate appealing from an order of revocation or suspension 
might appeal to the district court of the county of his residence, 
which was to try the case de novo, and that no decision of the 
employing directly or indirectly any person whose 
license to practice has been suspended, or association in $ 
7 
268. Ark. S. 308. 
269. Calif. A. 2745. 
271. Okla. H. 519. 
272. Ind. H. 471. 
273. Mass. H. 60. 
274. Mo. H. $00. 
275. Okla. H. 496. 
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duties without an examination or the issuance of a 
license to ice medicine. An amendment adopted 
to the ifornia medical practice act this year **° 
authorizes any graduate student registered with the 
board of medical examiners and on whom a degree 
of Doctor of Medicine, Bachelor of Medicine, or Doc- 
tor of Osteopathy has been conferred and any regularly 
matriculated student in a school approved by the board 
to register with the board and to be permitted for a 
period not to exceed two years to treat the sick and 
afflicted either as a student in the school or as an intern 
in a hospital approved for the training of interns. Such 
persons so registered may for rendering treatment 
receive compensation from the hospital or school con- 
cerned. Except as authorized by this amendment, no 

ve compensation therefor. A new New Jersey 
faw *** limits the exemption from the medical practice 
act accorded to members of the resident staffs of char- 
itable or municipal hospitals or asylums by providing 
that the exemption shall not apply with respect to an 
individual after he has served as a resident physician 
for a total period of two years and that the exemption 
applies only with respect to an individual who has 
received from the board a certificate of qualification 
prior to serving in such capacity. 

A bill was killed in Maryland **? proposing that any person 
shall be regarded as practicing medicine who receives com- 
pensation from the state for the treatment of patients in private 
or public mental hospitals, including resident or assistant resi- 
dent physicians. 

Acts ConstituTinGc THe Practice or Mepicine.— 
A new Texas law ** provides that the medical practice 
act is to apply to persons, other than registered pharma- 
cists not pretending to be physicians, who offer for sale 
in public places contraceptives, prophylactics or rem- 
edies which they recommend for the cure of disease. 


acting in any manner as an agency 
licentiate and patient together or unlawfully 
employing, arranging with or by subterfuge procuring the 
services of a licensed practitioner shall be deemed to be prac- 
ticing medicine, osteopathy, chiropractic, dentistry, optometry 
or podiatry, as the case might be, without a license. The Mary- 
land legislature, as previously noted, killed a bill 2*° which 
proposed that any person should be as practicing 
medicine who should receive compensation from the state for 
the treatment of patients in private or public mental hospitals, 
including resident or assistant resident physicians. An unsuc- 
cessful attempt was made in Massachusetts *** to provide that 
the term “practice of medicine” or “rendering medical service,” 


the purpose of relieving any condition of mind or body whether 
arising from such a deviation or otherwise.” A bill was likewise 
killed in Nevada *** to make it unlawful for any person to 
practice medicine, surgery, anesthesia or without 
being licensed by the board of medical examiners. The present 
law does not specifically prohibit the practice of anesthesia by 

persons not licensed by the board of medical examiners. An 
other than a licensed physician to offer for sale any truss or 


280. Laws, 1939, c. 
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other mechanical device used for the relief of rupture 
or hernia except on the written prescription of a licensed physi- 
cian. The bill also proposed to make it unlawful for any 
person other than a licensed physician to offer to fit any such 
truss or mechanical device. A bill died in the senate of Wash- 
ington *** to make it unlawful for any person operating a bath- 
house, massage parlors or similar establishments to furnish 
by himself or by an agent any bath, massage or other treatment 
or to attempt to treat any disease, injury or condition of health, 
unless the person so doing is licensed to practice one of the 
healing arts authorized by the laws of the state. 

A bill was killed in Connecticut 2° to prohibit the sale of 
any arch support, braces or other foot and leg appliances except 
on the prescription of an orthopedic surgeon or of the state 
health commissioner. An unsuccessful attempt was made in 


—The provisions of the Texas medical practice act 
providing that nothing therein shall “effect or limit in 
any way the application or use of the principles, tenets 
or teachings of any church in the ministration to the 
sick or suffering by prayer without the use of any drug 
or material remedy, provided sanitary and quarantine 
laws and regulations are complied with” and that no 
charge is made therefor, directly or indirectly was 
amended this year *** by (1) eliminating the phrase 
italicized and (2) by adding the following phrase “and 
provided, further, that all those so ministering or offer- 
ing to minister to the sick or suffering by prayer shall 
refrain from maintaining offices, except for the purpose 
of exercising the principles, tenets, or teachings of the 
church of which they are bona fide members.” The 
effect of this amendment would seem to be to permit 
such practitioners legally to charge for their services. 

Unsuccessful attempts were made in Ohio*®? and West 
Virginia *** to provide that the provisions of the medical prac- 
tice act should not be construed to apply to the practice of 
Christian science, provided that the laws, rules and regulations 
relating to communicable diseases and sanitary matters were 
not violated. 

General.—The provisions of the New Jersey medical 
practice act which exempted therefrom a commissioned 
surgeon or physician of the United States Army, Navy 
or Marine hospital service were so amended this year *”° 
as to Ny st a person claiming such an roe ae to be 
actively engaged in the performance of his 
and by stating specifically that this exemption does not 
apply to reserve officers or national guard officers. This 
also specifically exempts “a graduate physio- 

Ba electro-therapist, or hydro-therapist, 
while operating in each particular case under the specific 
direction of a regularly licensed physician or surgeon. 
This exemption shall not apply to such assistants of 
persons who are licensed as osteopaths, chiropractors, 
optometrists or other practitioners holding limited 
licenses.” Additional provisions of this law which 
place restrictions and limits on the exemption gg vom 
in favor of resident physicians have previously been 
ed. 


289. Wash. S. 41 
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291. Mo. I. 182. 

292. Tex., Laws, 1939, c. -———, approved March 15, introduced as 
H. 148. Other bills to accomplish the same pur- 
pose were also before the Texas legislature (S. H. 10, S. 74) but were 
not enacted. 

293. Ohio H. 39 


392. 
294. W. Va. S. 182 
295. N. J., Laws, 1939, c. 115, 


Missouri **' to prohibit the sale, prescribing or fitting of any 
hearing aid device except by a licensed physician or on his 
prescription. 

Persons or Acts EXcertep FROM THE PROVISIONS 

oF THE Mepicat Practice Act.—Christian Scientists. 
A bill, killed in lowa,*** proposed that any person, firm, 
as used in the medical practice act, should include “any exami- 
nation or treatment of a human being, by the use or disuse of 


Interns.—There has been previous discussion with 
respect to the exemptions granted interns by laws 
enacted in California, Idaho and New Jersey. 

Alien Physicians —Two bills were withdrawn from the con- 
sideration of the Wisconsin legislature ° which proposed a 
method by which “fifty medical physicians who may have been 
engaged in the actual practice of medicine or surgery in Ger- 
many, Austria, Czechoslovakia or Poland” might be permitted 
to practice in the state without conforming to the requirements 
of the medical practice act. 


ENrorceMeNT Provisions.—Use of the Injunctive 
Process —A new New Jersey law* authorizes the 
court of chancery at the suit of the Attorney General 
or of the board of medical examiners to restrain the 
unlicensed ice of medicine and various other 
the medical practice act. 

medicine in California,*"* Missouri" New 


issued by the state board of medical examiners. 
prior law made it a felony to practice or 
— without having a valid recorded certi 
New Jersey law *” authorizes the i ion on 
medical practice act of a penalty of $500. If a defen- 
dant so convicted fails to pay the penalty, the court 
is authorized to commit him to 


practice act, to the county jail for not less than ten 
days, in addition to whatever other fine or imprison- 
by the medical practice act. The 


eliminated the provisions in the prior law that permitted 
the board to license applicants to practice obstetrics 
alone. By a new Ohio law ** the fines collected for 
violations of the medical practice act are to be dis- 


tributed one half to the board of medical examiners 
296. Wis. S. 239, A. 
297. N. J., Laws, 1939, ¢. 115 
298. Calif. A. 484. 
299. Mo. H. 548. 
300. N. Y. S. 180, A. 260. 
301. N. D. S. 194. 
302. Ariz.. Laws, 1939, ¢. 74 
303. N. J., Laws, 1939, ¢. 115. 
304. Ore., Laws, 1939, ¢ 3 
1939, «. approved March 15, introduced as 
306. N. J. S. 167. 
ex., Laws, 1939, ¢. approved March 15, introduced as 


308. Ohio, Laws, 1939, c. ~~, approved April 24, introduced as S. 97. 
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and one half to the county or municipality in which the 
offense was committed. 

A bill was killed in Arkansas *”” to make it unlawful for a 
or to operate, treat, practice, manage or be employed in any 
room, office, hospital or clinic where medical treatment is admin- 
istered or done under the name of any unlicensed person, cor- 
poration, company, association or trade name; or to assist or 
aid in any manner any unlicensed person to practice medicine. 


C. Changes in Cult Licensing Laws 
OsTEoPATHS.—Amendments were adopted this year 
in Delaware, , Maine, New Jersey, New York, 
Oklahoma and Tennessee to the laws relating to the 

practice of osteopathy in force in those states. 
Probably most important is the new Tennessee law,*'” 


osteopathy, surgery, 
and obstetrics, — narcotics, antiseptics, anes- 
thetics, and The law further that 
dell end be state and 
municipal regulations relating to the control of con- 
tagious diseases, the reporting and vt yb heath of births 
and such reports must be accepted by ao or 
to whom they are made, equally with the 
w*" provides that any 
for such a license 


use anesthetics, antiseptics, narcotics and 
biological products.” 
The new Delaware law provides that (1) osteopathic 
applicants are to be examined by the il 


years 
ing E ish, physics, chemistry and biology, and have 
served as interns for one year in hospitals recognized 
by the American Osteopathic Association or by the 
American Medical Association,""* 

The new Florida law *"* 
to register annually on or be 


year the licentiate has attended the two day educati 
program as conducted by the Florida osteopathic asso- 
ciation, or its equivalent as approved by the board of 
osteopathic examiners. 


309. Ark. S. 463. 

310. pone . Public Acts, 1939, c. 150. 

311. Y.. Laws, 1939, 741. 

312, Dele ‘Laws, 1939, ¢ . approved March 3, introduced as H. 54. 
313. Fla... 1939, 19066. 


R86 
which extensively amended the prior osteopathic prac- 
tice act and which without doubt grants to osteopaths 

now licensed and to be licensed in the future the right 

York °° and North Dakota.°™ to practice medicine and surgery without restriction. 

Penaltics—Laws amending the penalty provisions Specifically, the new law states that a license to practice 
of medical practice acts were enacted in Arizona, New osteopathy shall entitle the holder thereof “to practice 

Jersey, Oregon and Texas. The Arizona law * makes osteopathy in any county in this state, in all its branches, 

it a felony to practice or attempt to practice medicine as taught and practiced by the recognized associated 

without : a valid recorded license so to practice colleges of osteopathy, with the right to use such drugs 
thirty days nor more than two hundred days. The 

new Oregon law ** makes it mandatory on the court :; 

to sentence a defendant, convicted for the second or 

subsequent time of a misdemeanor under the medical 
“who upon the submission of proper credentials or by 
examination satisfies the regents that he has received 
sufficient instruction and training, may be granted the 

new Lexas law uuces to thirty days maximum Tight to use instruments for minor surgical procedures 

imprisonment that can be imposed on a person con- 

victed of practicing medicine without a license. As 

the law now reads, a person convicted of practicing 

without a “apa guilty of a misdemeanor and is to , . 

be punished by a fine of not less than $50 nor more than @2¢ af Osteopatt signa by Delaware ¢ 

$500 and by imprisonment in the county jail for not Osteopathic Society; (2) such —- must be 

more than thirty days. examined in the subjects enumerated in the prior law 
An unsuccessful attempt was made in New Jersey ** to and in addition Therapeutics ’ and (3) such appli- 
increase the penalty to be imposed on persons convicted of prac- Mts must present evidence, in addition to the quali- 
ticing without a license. fications as now required by law, that they have 
Miscellaneous ——Among other things, the amend- 
ments to the Texas medical practice act enacted this 
osteopathic board and at that time to pay annual regis- 
tration fees of $5 and to condition the renewal of a 
license to practice osteopathy on the presentation by 
the holder thereof of evidence that in the preceding 


114 
40 


Votume 114 
10 


The new Maine law *"* osteopaths to renew 
their licenses annually and to pay an annual renewal 
fee of $2 and to condition annual renewal on the presen- necticut 
tation to the board by each licentiate of satisfactory 
evidence that he has attended at least two days of the 
annual educational program conducted by the state 
osteopathic association, ml ogg to the approval 
of the board in the preceding yea 


— or physical condition ; however, 
a license to practice osteopathy shall not permit 
holder thereof to prescribe, administer or dispense 
deformity, mental or 
physical condition or Aes orm such — oper- 
ations as require cutting.” Another new } Nee Jer 
law *'* provides that any person holding a valid 

to practice osteopathy within the state shall be author- 
ized to continue to practice ost hy, as just defined, 
pursuant to said license, as t the act under which 
said license had been issued had not been repealed. 
The latter law apparently was necessary because the 
extensive amendments to the medical practice act 
adopted in 1937, which eventually will confer on 
osteopaths the right to practice medicine and surgery 
without restriction, left in doubt the right of ost 
licensed in the past to continue to practice osteopathy in 
the limited form just noted. 

The new Oklahoma law *"* requires licensed osteo- 
paths to register annually with the state board of 
osteopathic examiners, to pay annual licensing fees of 
$2 and to condition the renewal of such a license on 
the submission of proof that the licentiate has attended 
at least two days of the annual educational 3 
conducted by the Oklahoma State Osteopathic 
ciation in the year preceding application for renewal. 


Two unsuccessiul attempts were made in Illinois *"* to enact 
a separate osteopathic practice act and to create an independent 


the 


have permitted the examining boards to license osteopaths to 
practice surgery. 

314. Me., Public Laws, 1939, c. 206. 

315. N. J., Laws, 1939, c. 115. 

316. N. J., Laws, 1939, ¢. 361. 

317. Okla.. Laws, 1939, Pp -—-——, approved May 12, introduced as 


. 638. 
318. I. S. 292, H. 293. 


319. Conn. S. 931; Ga. S. 139; Bla. Ida. S. 144; Kan. 147, 
S. 171, S. 464; Mo. H. 111, H. 658; Neb. Bill 392, Bill 181; Ohio H. 72: 
Ore. 475; & 24; Wis. S. 192, 1 183. 
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CHtropractors.—Amendments to laws regulating 
the practice of chiropractic were adopted in Con- 
Delaware,*** Georgia,*** New Hampshire, 
New J Jersey, ** South Dakota,*** Tennessee ** and 
Wyoming.** Of greatest interest is the new New 
ersey law, which repealed all provisions in the prior 
chisepractors. Uni Until July 31, 1944, persons 
to. practice chiropractic which which is defined as 
ee by hand only, of vertebral 
Thereafter chiropractic applicants must 


940, 

an. 

schools prior to 1921 from 
chiropractic as just defined. 

The 


sentation. Delaware law also prohibits the issu- 
ance of an occupational by the state for the 
of chi unless the applicant 


chi icants to be examined in anatomy, 
y, hygiene 
diagnostic and and practice of 
320. Conn., Laws, cow ce. 195. 
322. Ga., Laws, 1939 Gow Act Ko. 253, introduced as S. 117. 
323. N. H., Laws, 1939, ¢. 139. 
324. N Laws, 1939, c. 115. 
325. S. D., Laws, 1939, ¢. 101, 
326. Tenn. 1939, ©. 116. 
327. Wyeo., Laws, 1939, 


One new New Jersey law ** defines osteopathy to 
“include the diagnosing, treating. operating or prescrib- 
ing for any human disease, pain, injury, deformity, 
possess the same educational as 
chiropractors to renew their licenses annually with the 
board and condition that renewal on attendance at at 
least one of the two day “educational” programs con- 
ducted by the state chiropractic association during the 
preceding year. In addition, the Georgia bill requires 
applicants for licenses to practice chiropractic to have 
graduated from chiropractic schools, which require for 
graduation a period of active attendance equivalent to 
a standard four year college course instead of the past 
requirement that such applicants have graduated from 
chiropractic schools requiring a course of three years 
of six months each. The new Delaware law amends 
the prior chiropractic act so as to authorize the board 
of chiropractic examiners to refuse to issue or to reissue 
a license for any of the following causes: material 
misrepresentation of facts in applications to practice ; 
chronic and persistent inebriety or chronic drug addic- 
tion; the practice of criminal abortion; public adver- 
tising of special ability to cure chronic incurable 
diseases ; and the presentation to the board of examiners 
of licenses that had been illegally obtained or have been 
ng 1 sons to ce 
he he on all is chee rth 
practice of the healing arts in all its branches with therapeutics 
majoring in manipulation.” Unsuccessful attempts were made procured from the board of examiners a_ certificate 
in eleven states to amend existing laws relating to the practice : : : : a 
of osteopathy)" Bills rejected in Kansas, if enacted, would Hampehire 
have granted a licensed osteopath the right to practice osteop- States or of a Canadian province in which a like privi- 
athy in all its branches, which, the bill stated, includes “oper- ; : sed to citi f the United Stat 
ative surgery with instruments, physiotherapy and the use of lege is gran 
drugs, as taught and practiced in the legally incorporated col- The new South Dakota law (1) provides that the 
leges of osteopathy of good repute, and the right to register practice of chiropractic “shall be limited to the meth- 
under the laws of the United States of America governing nar- Ods of practice as taught in the standard colleges of 
cotics.” The Connecticut and Oregon bills proposed to extend chiropractic recognized by the state board of chiro- 
the scope of a license to practice osteopathy by permitting a practic examiners,” thus replacing provisions in the 
licentiate to practice osteopathy as taught in the branches and prior law which limited the Bg spe of chiropractic to 
“the adjustment by hand the articulations of the 
human spine and other incidental adjustments accord- 
: = ing to the science of chiropractic” and specifically pro- 
would fave established an independent board of osteopathic infections diseases; (2) requires 
examiners. The Ohio and South Dakota bills specifically would 


to the practice of chiropractic. 

The new Tennessee law ** (1) makes eligible for 
examination and licensure any i » is of 
moral character, who has a preliminary school educa- 
tion equal to that of a standard accredited high school 
and who is a graduate of a school of chiropractic giving 
adequate courses in anatomy, physiology, symptoma- 
tology, spinal analysis, hygiene, sanitation, principles 
and practice of chiropractic and requiring actual atten- 
dance of three school years of not less than nine months 
each, or 3,600 hours of actual class attendance; (2) 
raises the examination fee to $25 from $15, and (3) 
sets out causes for the revocation, suspension or 
of licenses. 

The new Wyoming law “ requires applicants for 
licenses to practice chiropractic to be graduates of 
recognized schools of chiropractic in which they have 
actually attended a course of study for at least four 

igh school course or its equivalent. 

Bills were killed in  Ilinois,**° Massachusetts," New 
Jersey,*** New York *** and Pennsylvania *** to enact separate 
chiropractic practice acts and create independent chiropractic 
examining 

Unsuccessful attempts were made in six states *° to amend 
existing chiropractic practice acts. The lowa, Nebraska and 
Rhode Island bills, if enacted, would have extended the scope 
of a license to practice osteopathy. 

An unsuccessful attempt was made in New Jersey ** to 
permit a particular chiropractor to be examined in physio- 
therapy and dietetics and thus to secure a license to practice 
physiotherapy and dietetics. 

An unsuccessful attempt was also made in Washington *** 
to create a self-styled “Washington State Chiropractors’ Asso- 
ciation,” which was to operate as an agency of the state and 
was to be composed of all persons licensed to practice chiro- 
practic in the state. The association apparently was to have 
the power to fix the qualifications, requirements and 
for admission to the practice of chiropractic and to establish 
and enforce rules of professional conduct for its members. 

NaTUROPATHS.—Amendments to existing naturo- 

ic practice acts were enacted in Connecticut ** and 

tah.” The new Connecticut law defines the practice 

of naturopathy as “the practice of the ps ical, 

mechanical and material sciences of healing as follows: 

The psychological sciences, such as psycho-therapy ; the 
mechano-t 


mechanical sciences, such as herapy, articular 
manipulation, corrective and orthopedic gymnastics, 
neuro-therapy, physio-t . hydro-therapy, electro- 


therapy, thermo-therapy, o-therapy, chromo-ther- 
apy, vibro-therapy, concussion and to-therapy, 
and the material sciences, such as dietetics, and external 
applications ; but shall not mean internal medication or 
the administering of any substance simulating medicine 
or the form of medicine, except dehydrated foods.” 
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328. Tenn., Public Acts, 1939, c. 116 (a companion bill, S. 255, died 
in the senate). 

329. Wyo., Laws, 1939, c. 54. 

330. Ill. H. 282 

331. Mass. H. 2151. 

332. N. ¢ S. 205, A. 459. 

333. N. Y. A. 794. 
334. Pa. H. 786. 
335. Colo. S. 675. H. 993, H. 
Kan. H. 259; Neb. Bill 444; 
336. N. J. a 
337. Wash. S. 322. 

Conn., Laws, 1939, c. 247. 

339. Utah, Laws, 1939, c. ———, approved Feb. 27, introduced as S. 34. 


9. i946 
The new Utah law requires an applicant for a license 
to practice nat to be a graduate of a legally 


time of his graduation, which requires as a prerequisite 
instruction over a period of schools years of not 
one-half months of actual school 
in each of such school years, com- 


‘Se 


SANtpRaActors.—An unsuccessful attempt was made in Wash- 
ington ** to enact a separate sanipractic practice act and to 


Heatinc Arts.—Bills pro- 
posing to enact separate practice acts for drugless therapists, 


Calif. A. 1203; Ga. H. 47; I. H. 327; 
Mich. S. 269; N. M. S. &: N. 336; N. 
R. 1. S. 198; Tenn. H. 392, S. 635; Tex. H. 

S. 165; Fla. H. 392; Ore. S. 435; Utah S. 33. 
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chiropractic, and (3) requires an applicant to have 

acquired a high school education and to be a graduate 

of an approved chiropractic school, which requires for chart naturopathic cc . in standing at the 

graduation a period of actual attendance equivalent to 

the standard four year college course, teaching adequate 

courses in the basic sciences and all subjects pertaming 
prising a rs inc m subjects 
required in such school, and in addition such an appli- 
cant must be a graduate from a high school requiring 
an attendance through four school years equal to fifteen 
units and have completed one year of college work 
a college of liberal arts approved by the department 
registration. In addition, each applicant must have 
course of training of not less than twelve months 
a hospital approved by the board of naturopathic 
physicians or a course of training for a period of twelve 
months in the office of a licensed naturopath in the 
state. 

Unsuccessful attempts were made in fourteen states ** to 
enact separate naturopathic practice acts and to create inde- 
pendent boards of naturopathic examiners to examine and 
license applicants for licenses to practice naturopathy. 

Unsuccessful attempts were made to amend the naturopathic 
practice act of four states.**' Bills in three of these states 
(Florida, Oregon and Utah), if enacted, would have enlarged 
the scope of a license to practice naturopathy in those states. 

An attempt was made again this year in Connecticut,**? which 
was unsuccessful as in the past, to create certain stated persons 
a body politic and incorporate by the name of The College of 
Natureopathic Physicians. The object of the corporation was 
to be the instruction in the principles, practice and theory of 
naturopathy and the corporation, it was proposed, was to have 
the right to establish and maintain hospitals, sanatoriums, 
infirmaries and clinics and also to award the degree of Doctor 
of Natureopathy. 

An unsuccessful attempt was made so to amend the medical 
practice act of New Jersey *** as to authorize the issuance of 
licenses to naturopaths and to provide that two members of the 
board of medical examiners be naturopaths. 

- Massace.—Unsuccessful attempts were made in two states *** 
to enact separate massage practice acts and to create independent 
boards to examine and license persons applying for licenses to 
practice massage. 

Fartn Heacers.—Reference has previously been made on 
page 885 of the survey concerning legislation enacted and pro- 
posed this year relating to faith healers. 
and license persons to practice sanipractic. The bill proposed 
the following definition for sanipractic: “the science and art of 
applied prophylactic and therapeutic sanitation, which enables 
the physician to direct, advise, prescribe or apply food, water, 
roots, herbs, light, heat, exercises active and passive, manipula- 
tion, adjusting tissue, vital organs and anatomical structure by 
manual, mechanical or electrical instruments or appliances; or 
other natural agency, to assist nature restore a psychological 
and physiological interfunction for the purpose of maintaining 
a normal state of health in mind and body.” The bill went on to 
state that the foregoing definition was copyrighted in 1919 for 

OE EO Eee _ the purpose of protecting a separate and coordinate principle of 
healing. 
la. H. 329; 
67. 

342. Conn. H. 845. 

343. N. J. A. 296. 

344. Conn. S. 168; Fla. H. 384. 

345. Wash. S. 263. 
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(To be continued) 
352 S. 467. 
354. N. Y. S. 1892, S. 969, A. 1064, 
355. N. Y. S. 1893. 


ANNUAL CONGRESS ON INDUSTRIAL 
HEALTH 
Second Annual Mecting, held in Chicago, Jan. 15 and 16, 1940 


Dr. Stancey J. Seecer, Milwaukee, in the Chair 


January 15—Morninc 


Report of the Council on Industrial Health 
Dr. Stancey J. Seecer, Milwaukee : 
Health, held last year, revealed the complex nature 
of some of the problems in this field, as well as the vast extent 
of the field itself. The fact which emerged was one which had 
previously impressed industrial health workers, namely that 
conditions of work and their effect on health in relation to every 
kind of human activity would eventually come into the ambit of 
medical study and research. At a congress such as this, it is 
essential to limit our considerations to basic questions which 
are adaptable to specific application and to authentic reviews 


experiment is difficult to apply in industry because investigation 
involves the collection of numerous data on variables which are 
of value only when collected on a large scale and properly 
coordinated. 

The desirability of a coordination of effort must be apparent 


solution should be a focal point in our deliberations. It is 
necessary that we view in this light the impact of interests 
whose approach to these problems is from fields other than 
medicine. 

Industrial health is part of the so-called human factor in 


belief that an important factor in the successful accomplishment 
of such a program is the of cooperating agencies 
in the constituent associations and extension therefrom into the 


principles 
time industrial physicians and the general practitioner. 
Vocational Rehabilitation in Relation to Medical 
Practice Compensation 


and Workmen's 

Procedure 
Mr. Terry C. D. C.: Vocational 
oan a means the rendering of a 2 disabled 
to engage his placement in 


$s compensation officials 


in several of the states that 


889 
drugless practitioners and practitioners of the natural healing Psycno.ocists—Bills were killed in Illinois**? and 
arts and to create independent examining and licensing boards Kansas *** to enact what in effect were separate psychology 
were killed in IIlinois,*** Indiana *** and Pennsylvania ®** practice acts and to create boards of examiners for psychol- 
respectively. ogists. The bills proposed to prohibit any person from practicing 
249 to enact wense 
create an independent heard of of medicine would have been entitled to receive such a license 
a : : “ie unless he sessed the degree of doctor of philosophy and 
persons desiring to practice physiotherapy. Somewhat similar pos : 
was the proposal killed in Florida **° to enact a massage prac- psychology or the degree of doctor of science and psychology 
: - - : the degree of doctor of education or doctor of philosophy 
tice act and to establish an independent board of examiners to oer : 
examine and license persons desiring to practice massage, which education. 
the bill stated was to be permitted to employ, among other Misce__angous.—A series of New York bills, all of which 
agencies, phytotherapy, dietetics, psychotherapy, suggestother- were killed,*** proposed to prohibit the practice of roent- 
apy, hydrotherapy, zone therapy, biochemistry, external applica- genology or radiology except by licensed physicians, osteopaths, 
tions, electrotherapy, mechanotherapy, mechanical and electrical dentists or chiropodists, subject, however, to the conditions and 
appliances, hygiene, first aid, sanitation, heliotherapy, spinal limitations of their respective licenses. 
manipulation and manual bodily manipulation. A bill was also killed in New York *** which proposed to 
An unsuccessful attempt was made in New York **! to sup- authorize the board of supervisors in any county to regulate 
plement the medical practice act by enacting a series of provi- the installation and operation of any machinery, equipment or 
sions with respect to the practice of physiotherapy and to apparatus to be used for the examination or demonstration of 
provide a means whereby persons may be licensed to practice any person or thing by means of fluoroscopic exhibition or 
physiotherapy. shadow imagery registered with photographic materials and the 
347. Ind. H. 276. 
348. Pa. H. 565. 
349. Conn. S. 168; Il. S. 390, H. 1068; Okla. S. 104. 
350. Fla. H. 384. 
351. N. Y¥. S. 965. 
OFFICIAL NOTES 
conditions of work and different types of workers. To date 
the medical and health functions of the United States have 
a a multiplicity of departments, bureaus and 
Since 1875 the American Medical Association 
114 , has urged the establishment of a single agency in the federal 
140 government under which all such functions could be corre- 
Po lated. Such a department would be an effective means of 
coordinating efforts to improve the health of the industrial 
worker. 

The Council on Industrial Health has been assigned the 
task of developing an effective program to improve standards 
industrial health have been organized in most state associa- 
tions and in several county societies. It is hoped through these 
agencies to acquaint the Council on Industrial Health with 

aving a Wide to te medical prolession., developments in the state and county associations with particular 
advance of science has outstripped in many instances the reference to problems of industrial health, and conversely to 
advances of social and professional organization which would convey to the committees information about activities and 
make possible the utilization of our knowledge. Controlled policies of the Council. A means is thus provided also for the 
interchange of experiences between state committees. Through 
the agency of these committees, groups interested in industrial 
health may make a definite impact on the educational programs 
of their local associations. The excellent program which has 
been arranged under the auspices of the Chicago Medical 
ven on Casual study, Wit ne wider scope © work may Society is a splendid example of the type of educational effort 
be beyond the realm of medicine and lead into the field of the which may be stimulated. Such committees should also define 
social sciences, the essential medical character of all industrial 
health problems and the necessity of medical guidance in their 
mittees may concern ves Wi 
ull- 
years. Early reforms in this field were made on a purely 
humanitarian basis and not on the basis that industrial output 
would increase, and health and happiness also. The attitude of 
industry and industrial technics have changed. There have 
developed the speeding up process, the growth of repetitious 
work at the expense of heavier work, social changes, altered 


tional status, 
willingness to — ccuaiie. and so on, (4) his vocational 


cannot be rehabilitated even after best efforts have been 
expended and, as do you, we make mistakes. Sometimes you 
get hold of some of our mistakes, sometimes we get hold of 
yours, and both of us get hold of the mistakes made by the 
workmen's compensation commissions. 

It is my earnest hope that we can work out a plan by which 
vocational rehabilitation and workmen's compensation officials 
and the medical profession can work more closely together in 
dealing with disabled persons who stand in need of our respec- 


employment. 

In dealing with certain types of disability, such as tubercu- 

losis, Vision, hearing, and cardiac disabilities, the vocational 


I should like to assign 
to the medical profession a fourth job in dealing with the dis- 
abled: that of completing the job of establishing valid and 
reliable criteria for the evaluation of physical disability. N 
only do rehabilitation and compensation officials need 
criteria, the courts need it. 


often conceived to be only that of establishing the degree of 
disability and of paying out the benefits in accordance with 
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the evaluation. Under the concept which I have stated, their 
job goes somewhat beyond the simple task of paying out 
benefits: 1. To see that the disabled person who needs & it is 
given the opportunity of vocational rehabilitation. 2. Within 
the lenite of their Glecretion, to sce that the money paid to 
the disabled person shall be used as far as practicable in restor- 
ing him vocationally and hence to economic self support. In 
far too many instances, lump sum settlements and commutations 
are made without any apparent attempt to see that the money 
paid out will result in his economic reestablishment. 3. To 
seek, through of those acts needing it, to remove the 
injustice caused by the so-called second injury clauses. The 
effect of these clauses in all but a small number of workmen's 
compensation acts is practically to make it impossible for a 
disabled person to secure employment in industry. 

The job of the vocational rehabilitation service under our 
conception of joint responsibility for restoring the disabled to 
vocational competency is outlined as follows: 1. To organize 
and maintain working relations with them in such way that in 
every case the combined counsel of the doctor, and the com- 
pensation and rehabilitation officials will be brought to bear on 
the problem of reestablishing the disabled person vocationally, 
from diagnosis to rehabilitation. 2. To plan and carry out the 
rehabilitation of the individual on the basis of this combined 
counsel and understanding rather than on the basis of his own 
judgment independently arrived at, as is now the case in far 
too many instances. I have observed over this country thou- 
sands of instances in which rehabilitation workers have under- 
taken the rehabilitation of disabled persons without any attempt 
to secure medical advice or to utilize the assistance of the 
workmen's compensation office. Such practice in most instances 
is inexcusable and frequently results in the futile expenditure 
of money. 3. To. operate the rehabilitation services in such a 


vocational rehabilitation act as originally conceived was intended 
to cover only those persons disabled in industry. As passed, 
however, it includes persons disabled from any cause. Unfor- 
tunately, in a large number of states, persons disabled in industry 
are not receiving the consideration contemplated by the sponsors 
of the legislation. It is high time for industrial surgeons and 
workmen's compensation officials in such instances to insist that 
the industrially disabled shall receive an equitable share of 
service. If our three groups can be brought together and given 
a common basis of understanding of what we are trying sepa- 
rately to do for the disabled, we should be in better position to 
coordinate our efforts and thus make fewer mistakes with those 
cases in which we are all concerned. 
To effect this closer working together of the medical profes- 
sion, workmen's compensation and rehabilitation officials would 
require joint action by the national organizations of the three 
groups. This action would probably take the form of the 
i of a representative from cach of the three groups. 
The committee of three thus constituted would draw up a state- 
ment of the objectives and a proposed procedure. At the next 
meeting of each of the organizations the plan could be presented. 
If approved, the committee would be instructed to proceed to 
carry the plan into effect. The final form of action would 
probably be the publication of a joint brochure setting forth 
what the three groups stand for separately and jointly with 
regard to standards, procedures and practices in dealing with 
the disabled. If we believe that the three groups should work 
more closely together, let's say so and tell the members of our 
respective groups why and how it can be done. I should like 
for you to give consideration to my proposal. If you feel inclined 
to agree with me and wish to do something about it I would 
welcome the appointment of one of your members or officials to 
confer with representatives of rehabilitation and workmen's 
compensation. 


DISCUSSION 

Dre. H. H. Kesster, Newark, N. J.: The notion was long 
ago discarded that because a man is suffering from some specific 
physical defect he is necessarily disabled vocationally. The 
important thing is to minimize that defect by appropriate treat- 
ment. In that respect compensation laws are defective, in that 
the allowances for medical services are frequently limited so 
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the payment, to a worker disabled in industry, of compensation 
for his injury did not solve the problem of getting him back 
into employment and self support following recovery. By 
1918 a number of the states had established vocational rehabilita- 
tion divisions as an arm of their workmen's compensation 
agencies, the purpose being to retain and thus return to employ- 
ment in new jobs those who through industrial accidents had 
been deprived of their former jobs. 

In 1920 the Congress established a national program to be 
carried on through the cooperation of the states. This national 
program is now functioning in forty-seven states, the District 
of Columbia and the territories of Hawaii and Puerto Rico. 
Each of these cooperating states and territories maintains a 
staff of from one to thirty rehabilitation workers whose job it 
is to find and return disabled persons to employment. 

The service operates in about this fashion: When the name 
of the disabled person is reported or he himself applies to the 
state rehabilitation service, a case worker is assigned to assist 
him in working out his problem. The first step taken by the 
case worker is to secure a rather complete body of information 
concerning the disabled person and his situation as to (1) his 
family responsibilities, resources and the like. When this 
information has been collected it is analyzed and a rehabilita- 
tion diagnosis is arrived at, an employment objective is selected, 
and the ways and means of preparing him for and getting the 
disabled person into the employment selected are worked out 
with him. 

In preparing him for employment, one or more of several 
services are provided for him, such as physical restoration, an 
artificial appliance and a special course of vocational training a lair proportion © 
or, in some instances, finding a suitable job may be all that is served will be selected from those disabled in industry. The 
necessary. But, whatever the services needed, | would empha- 
size that we stand by him until he is vocationally “well” again 
or demonstrates that he cannot be made vocationally “well.” 
Naturally we get hold of many cases, just as do you, that ' 

physical efficiency, (2) to aid in maintaining their morale by 
advising them to apply for vocational rehabilitation if they are 
found to be vocationally handicapped (such advice should be 
given carly in their treatment rather than at the end of it) 
and (3) to advise with the rehabilitation service and with the 
compensation officials on the medical aspects of restoring them 
advice of the physician in determining the practicability of 
undertaking the rehabilitation of such cases and in determining 
the plan by which the individual is to be retained and placed. 
Likewise, workmen's compensation officials must depend largely 
on medical advice in the evaluation of the disability and hence 
Unfortunately the job of the Workmen's Compensation Com- 
mission in dealing with persons disabled in industry is too 
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that ample and adequate treatment is not permissible. In that 
respect, compensation laws should be adjusted to provide unlim- 
ited services, so that the ultimate rehabilitation of the individual 
is assured. So physical restoration is the fundamental purpose 
of this whole rehabilitation 


restoration, and to that end it has created and 
operated five rehabilitation clinics. These clinics are associated 
and operated conjointly with the Workmen's Compensation 
Bureau, so that when individuals are examined for their com- 
pensation claims they are automatically referred to the rehabili- 
tation clinic by the state physician who makes the compensation 
examination. In that way a close cooperation is set up imme- 
diately. The individual is referred to the director of the rehabili- 
tation clinic, who makes an appraisal and also decision with 
respect to the necessity for further treatment, so that the 
individual gets the benefits of having the maximum amount of 
physical restoration achieved before any vocational training is 
instituted, and we find that from 75 to 8) per cent of the indi- 
viduals who carry through that program require no vocational 
training. It is a very expensive and unique procedure to take 
an individual who is over 40 years of age and attempt to train 
him in a new occupation and change his habits. We have to be 


or at least in matching funds that were provided by the state. 
Dr. A. S. Levex, Chicago : 
the 


problem. Industry 

has not as yet recognized the obligation to the injured work- 

man, and the workmen's compensation laws of the various states 

are still faulty. If we can combine with the agencies, as 

Mr. Foster brought out, those two who are mainly concerned 

from the monetary point of view, then we, as physicians, can 
along. 


little of the future. 


Mr. Terry C. Foster, Washington, D. C.: Dr. McBride has 
hit what I think is the keynote in the whole thing, the bringing 
of the doctor into the evaluation of the whole program in which 
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criteria for the functional evaluation of the disabled person after 
maximum correction has been made. I have already worked out 


A New Frontier in Medicine 

Dr. G. Grenson, New York: Psychiatry, which once 
was merely custodial in its function, has passed through a diffi- 
cult therapeutic stage and has reached the full stature of preven- 
medical technic ready for mass application. When the 
nited States entered the World War, there was brought about 
the first application of mass psychiatry in world history. For 
the i the scientific explorer could see the inception, the 
the 


= 
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most unfortunately popular subject. Under 
of Freud, Adler and Jung, mental ills 


work to prevent sickness. 
In 1917 and 1918 the late Dr. Elmer E. Southard interested 
the Engineering Foundation in the possibilities of a psychiatric 
approach to industrial personnel problems. In a survey in 1920 
he found that 62 per cent of more than 4,000 cases observed 
reached the discharge status through traits of social incompetence 
rather than occupational incompetence. In 1922 the Metropolitan 
Life Insurance Company started a full psychiatric service for 
their a service which continues to the present day. 
Later, in 1924, Macy's Department Store in New York, employ- 
ing about 9,000 persons, began a psychiatric investigation which 
today serves as a research department. 

The next major impetus came from industrial personnel groups 
perennial problems of labor turnover labor placement. 
their to allow for psychiatric technics. The progress 
from 1934 to 1940 has been a slow one of group education. Thus 
psychiatry has moved slowly away from the fashionable patient 
who alone could afford a two year treatment for real or fancied 
mental ailments. Slowly the mists created by novelty and jargon 
have lifted. The medical facts have emerged. Psychiatry can 
now open its new development in a great industrial laboratory 
where, by honestly sympathetic application of its principles, 
mental sickness may be not merely detected but prevented. 

Workers are torn by two, often opposed, social systems; in 
his home and in his church he is a part of the century old com- 
happiness ; in his factory he is in another world curiously inade- 
quate and i . Monotony produces the accident-prone 
and the maladjusted worker. Mental factors account for some 
85 to 90 per cent of industrial accidents. Personnel workers 
have been investigating with the aid of psychiatrists the 
emotional causes of absenteeism and of friction among their 
employees. Industrial relations experts have been concerning 


plaints they hear are based on emotional rather than physical 
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which the doctor is to record his observations in the examination 
of disabled persons. As soon as the criteria for the evaluation 

I am sorry that Mr. Foster didn't describe the machinery of of disability are completed, I think it won't be difficult to bring 
the relationship between the federal government organization the two together, so that the doctor will have greater influence 
and the various state agencies. The federal government assists in the final disposition of the cases we serve. 

these agencies by providing funds. Each state appropriates a 

certain amount of money, which is matched by the federal 

government, and the combined moneys are expended for this 

total program. There are few states, however, that practice a 

physical restoration program. New Jersey, fortunately, adopted 

this procedure from its very beginning and has continued to 

operate on the philosophy that the first and vital step is physical 
first time he had the authority and the numerical scope with 
which to control his data and reach reasonably accurate con- 
clusions. The moron and his incidence became nationally known. 
lite 
the 

COMMMOT Fsycmatry, im Unis 
middle period, came closer to being scuttled by popular enthusi- 
asm than it ever had been in the earlier period by lack of oppor- 
tunity to experiment. This earlier journalistic phase soon 
settled to the seriously restricted area of the psychiatrist's office. 
of these individuals. The federal government, in defining -too 4 sana ; 
As carly as 1916, psychiatrists became aware of the tremendous 
rigidly the scope of procedure, also limits the possibilities of ae 6 ‘ - 
rehabilitation in the various state agencies. They could be very possibilities inherent in the masses of industrial workers. There 
much more liberal in providing funds for the physical restoration was & Ged in which the conclusions one reached axight Se put 

—were united in doing all they possibly could do to rehabilitate 
a worker who is permanently disabled, there are still two factors 
that are a hindrance to this field, namely industry itself and 
insurance companies. We must educate industry and we must 
“Dr. Eart D. McBrwe, Oklahoma City: I think that Mr. 
Foster has hit a keynote. I would suggest, in order to carry 
it out efficiently, that the vocational and rehabilitation depart- 
ment in cach state have authority to pass on the permanent 
disability cases in respect to vocation before the settlement is 
actually made. On account of the system we have, the present 
commissions are so busy taking care of the cases that come up 
for adjustment and award that the vocational part is often for- 
gotten. Men may be paid off in lump sums and, as he has sug- 
gested, squander their money. The employer, represented in 
court oftentimes by the attorney of the insurance company, has 
his own interests to look after. The claimant, perhaps, is 
anxious to have the award made for his own benefit and thinks 
eee §=6lf there were established in the vocational 
and rehabilitation department a medical authority who would 
impartially pass on the prospects of this man who is permanently 
disabled with regard to his future rehabilitation and employment, 
and this word could be passed to the bureau or to the commis- 
sion of the industrial board, then it seems we would get some- 
where with respect to the principles Mr. Foster has brought out. 

ves ix D m their ‘mpts to 

get at the sources of trouble before it mushrooms into ugly 

proportions. Social workers have found that many of the com- 

for the medical profession to complete its job of setting up environments. 


DISCUSSION 
De. Crarence D. Serey, Detroit: Despite the fact that the 
industrial surgeon of thirty years ago has evolved into other 
specialties, such as industrial medicine, industria and 
now preventive medicine, there is need for further evolution. 
The industrial physician today must become to some degree a 
psychologist, and you can readily understand . Industrial 
physicians speak rather glibly of safe placement of employces 
or suitable placement in occupation and make a rather complete 
physical examination, but we do not examine the man himself. 
May we consider for the moment man as an automatic machine ? 
But we, by the same token, completely ignore the mind of the 
man who is back of that machine. I recognize that the industrial 
physician has no responsibility toward the disordered mind unless 
that disorder results from occupation. The treatment of cases 
of that nature are the right and purpose and the obligation of 


itself to the place of mental hygiene and 
part time psychiatrists in the industrial health 
average representative of management thinks in terms of cus- 


has shied away somewhat, as the executive, from this whole 
subject of mental health and the services of the psychiatrist. We 
must emphasize to management how the physician specializing 
in this field can be of assistance to him. I had the privilege of 
attending the Personnel Section of the American Management 
Association. What were they talking about? They were dis- 
cussing What is the employee thinking about? What is he 
worrying about? What can we do to help him be satisfied with 
his job? We as industrial physicians should bring to the atten- 
tion of the personnel director the fact that bad employee rela- 
tions are very largely a matter of bad mental hygiene and that 
perhaps if he will avail himself of the services of not only his 
own physician in his organization but possibly the part time 
services of a psychiatrist he can do much to prevent these con- 
ditions he is talking so seriously about in his personnel meetings. 
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atrist could, because he has been, for many years, pract 
I should like to tell Dr. Bristol, 


management group. 
like to mention the American Management Association. 
it was in 1926 that I was the guest speaker at the Ameri- 
anagement luncheon, and for that one luncheon the per- 
management group chose the subject of psychiatry. In 
on November 30 the Industrial Relations Association 
i So I believe it is up to us as 

I 


Adequate Nutrition for the Industrial Worker 
E. Booner, Pu.D., Washington, D. C.: Thi 
was published in full in Tue Journat, February 17, page 548. 


3 


away by the government and by educators. At the same time, 
ial d 


been concerned with the fact that the worker in 
industry has as many different considerations disturbing him 
as the person who is buying food for the home. Sometimes we 
forget that fifteen minute rest periods at two hour intervals will 
also enable him to turn out more work and probably better 
work than an extra glass of milk every two hours. Sometimes 
we forget that, if you give him a little more light to work with, 
and better light, he will suddenly start turning out more work. 
Sometimes changing the ventilation, the chair on which he sits, 
and all sorts of changes affect every one of these experiments. 
I suppose it is up to the industrial physician to work out a suit- 
able program for testing the relationship of diet to the worker's 
output and to his general health. A single important observation 
of the type of that having to do with sodium chloride intake for 
the worker under conditions of excessive heat is worth any 
amount of effort that the industrial physician or any one else 
may care to put on an experiment of that sort. Dr. Booher has 
given a fine statement of standards and of the present status of 
knowledge on the relationship of nutrition to industry. It might 
be well if the Council on Industrial Health could take up the 
question of how to get management and the workers themselves 
to pay more attention to the knowledge we now have. It is 
primarily an economic problem for workers in the low income 
levels. For workers in the higher income levels it is a problem 
of education. American workers spend for themselves and their 
families about 30 per cent of their income on food. With 30 per 
cent of their income they ought to be able to get a fairly good 
standard of nutrition. The translation of what we know, for 
the worker, into a language he can understand is also exceed- 
ingly important. All together, we have a great problem in how 
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De. Lyora G. Greerson, New York: Dr. Selby has probably 
given you a much better psychiatric approach than any psychi- 
headed for the doctors. Since 1938 I have had personally ; 
the general practitioner. The physician in industry has no 
intention or right of depriving him of that privilege. Neverthe- 
medical service, usually equivalent to the number of employces 
cian. y may expressions of a y v , . 
or expressions of a disordered mind. So far as the physician in Dr. Morais Fisupern, Chicago: I have been asked to discuss 
- this paper probably because I am Chairman of the Council on 
industry is concerned, it seems to me they are largely expres- Foods of the Ameri Medical A ‘ati The C i 
sions of worry, and Dr. Giberson has brought that out in her 
paper. The men out in the plant just naturally gravitate into Foods has been greatly concerned about practically every aspect 
the medical office for the purpose of telling something which the subject as Dr. Booher presented it to you. I have recently 
has no relationship to employment and is of a purely personal reviewed a book published by the Department of Agriculture 
nature, but they must tell somebody and they look on the doctor Called “Food and Life.” I suppose in that book we have more 
as the one to whom they can tell that. If the medical profession "formation about food and its distribution and the needs of 
can utilize that tendency of the worker to relieve these sources umanity in the United States than is probably available any- 
of worry by psychologic methods, if you please, the industrial Where else. The mane problem, as I see it, in applying this 
physician will be in a vastly superior position with respect to his material to the worker in industry is that workers in the United 
ability to serve the employee group. That might be classified States are scattered through forty-eight different states and 
as counsel or service. I am completely at a loss to know just innumerable cities and villages and under all sorts of social and 
how to evaluate these worries that come across the desk to me, *conomic conditions. They are not easy to educate in the matter 
I should like to have the psychologist put down a series of rules of food and not casy to educate with scientific material given 
that would tell me how to proceed, something practical that will ee 
permit us to render the service that we wish to render but do : 
not know how to do. There is another phase to psychology in @ucate them at considerable expense and have much more 
industry that is very important but at the moment I believe uence and much more experience in education than the scien- 
beyond our ability even to comprehend, and that is what might tists have generally. The material you hear over the radio as 
be called man evaluation at the time of employment. We are ‘% What you can buy for a certain amount of money and what 
able to examine the workman physically but we haven't the Yo" ought to eat is what really educates the children ot the 
slightest conception of what we should do to find out what type United States and the workers regarding diet. In analyzing the 
of work the individuals are mentally fitted for. There are many statistics regarding the extra feedings of the worker in industry, 
examples. How the doctor can codify those and classify them, 
put them into categories so he can specify on the report which 
he sends to the employment department that this man is or is 
not mentally suited to this job is what we need of the psychi- 
atrist. 
Dre. L. D. Barstor, New York: I should like to emphasize 
one phase of this subject in developing the discussion of Dr. 
Giberson’s paper, and that is not only our responsibility as indus- 
trial physicians with reference to these problems as they pertain 
to the employer but our responsibility in educating management 
psychiatrist is only interested in that aspect of the problem. He 
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De. L. D. Brrstor, New York: 
something with reference to the 
tion program in industry. First of all, it —— be the function 
of the industrial physician to keep these fact i 
and adequate nutrition in mind in dealing wi 
employees. Some companies sce fit to go into the question of 
extra feedings. Other companies have preferred to emphasize 
the educational aspects of this whole problem. During the last 
ten years, as a follow-up to our regular health course, for women 
particularly, we have been carrying on a so-called nutrition 
course under the guidance of a trained nutritionist. We have 
already had something like 10,000 women employees who have 
been graduated from a ten lesson nutrition course, a purely 


Previous to this health course we 


We have been able to determine that as a result of this nutrition 
course for employees a great increase has taken place in the 
demand for milk and green, leafy vegetables. That is one way 
of measuring nutrition education. The very fact that they are 
selecting a better type of food is a positive way of getting at 
this subject. I am not so much in favor of management trying 
to add extra feedings. I think that, if anything, we should 
educate the employees to do this thing from their own stand- 
point and see that they get three better meals a day. We found 
that among our breakfast is nothing but a sip and 
run meal, if you will, a hurried cup of coffee grabbed on the 
way to the office. We know that lunch is frequently nothing 
but a very poor sandwich and a cup of tea. So much of our 
educational work for employees involves three satisfactory meals 
a day, with the hope that the employee will take these things 
to heart and that, in the long run, it must improve his health. 
Dr. Leta E. Boouer, Washington, D. C.: Something Dr. 
Fishbein i makes me a little worried about those tables 
I gave you. | hope you are going to keep those in your office 
and use them as your source of knowledge, to communicate and 
translate to the worker. It makes a chill run down my spine 
when I think it might be handed to industrial workers who 
would be confused about it all. Certainly, teaspoons and bottles 
of things are what the average person thinks about when he 
thinks of quantities. We answer about fifty letters on foods 
and nutrition a day, and the questions are amazing. They want 
the government to cure every disease they can possibly think of. 
Diets for different diseases are thrown in at us, until we have 
worked out a form letter in which we just change the name of 
the disease they have asked about and refer them to their physi- 
cian. It isn't possible to give help en masse. That individual 
problem is there in nutrition, as it still is in medicine. 


January 15—Arrernoon 
Dr. Warren E. Drarer, Washington, D. C., in the Chair 


SYPHILIS IN INDUSTRY 


Syphilis in Industry, with Special Reference to Its 
Incidence and Relation to Trauma 

Drs. Eart. D. Osporne, Hernert L. Traenkie and Frank 
A. Do.ce, Buffalo: The importance of syphilis in industry 
was recognized long before there was any thought of the present 
campaign against syphilis. Studies on isolated industries, such 
as Stokes and Brehmer'’s on railroad workers in 1920, had 
awakened the realization in the minds of executives of some 
corporations to the responsibilities of management in the control 
of syphilis. It was only natural, therefore, that in the public 
health campaign against syphilis, begun in 1935, organized 
industry should present a fertile field for an intelligent attack. 
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Stokes, Beerman and Ingraham have recently summarized the 
various studies on the incidence of syphilis in industry from 
1920 to date. When the campaign against syphilis was instituted 
in Buffalo, in August 1935, it was apparent that in any approach 
to the problem of syphilis in industry in a large industrial city, 


of syphilis control of Buffalo began a survey of all blood sero- 
logic tests performed in the laboratory of the department of 


During the first two and one half years of the survey, Jan. 1, 
1935, to July 1, 1937, males in general industry showed 6.7 per 
cent positive tests and females 5.9 per cent, or a 
cent positive tests in food handlers and 4.6 per cent 
tests among patients scen by private physicians. During the last 
six months of 1937 and the entire year of 1938, 2,500 additional 
routine serologic tests were performed on the bloods of industrial 


are subtracted, the final result is approximately 5 per cent posi- 
tive during the initial period of 1935 and 1936 and the first half 
of 1937, and 4 per cent during the second period. In 1938 the 
number of early or new cases of syphilis in the entire city 
dropped to approximately one third the number reported in 1935. 


incidence of early syphilis. An organization that employs a 
large percentage of individuals in the age group from 30 to 40 
may expect relatively few cases of early syphilis and a high 
preponderance of latent syphilis and early cardiovascular and 
neurosyphilis. An industry with many employees of long dura- 
tion in the age group over 40 may expect a high incidence of 
late cardiovascular and neurosyphilis. It i is important for indus- 


With these points in mind, it was advantageous to survey a 
large group of industrial workers examined at the Edward J. 
Meyer Memorial Hospital. Four thousand and six individuals 


practice who also had syphilis and had received a thorough 
physical and serologic study. Of 399 workers in the “heavy” 
industries, with syphilis, less than 7 per cent presented early 
— Among the workers in the “light” industry group, 
the percentage of early syphilis was 23.8. The discrepancy 
emphasizes the necessity for periodic examinations and serologic 
tests on the workers in the so-called light industries. In the 
heavy industry group 18.5 per cent showed evidences of neuro- 
syphilis and 29.9 per cent of the workers in the light industry 
group were found to have neurosyphilis. Clerks, skilled 
workers and railroad employees with asymptomatic and late 
neurosyphilis can account for a large amouyt of lowered operat- 
ing efficiency, direct monetary losses and accidents involving the 
public, the fellow workers and themselves. In the heavy 
industry group 13.5 per cent showed evidences of cardiovascular 
syphilis, whereas in the light industry group, in which physical 
stress is reduced to a minimum, only 5 per cent showed evi- 
dences of cardiovascular syphilis. Our observations on patients 
developing aneurysms and aortic regurgitation as a result of 
trauma or severe exertion while employed in heavy industries 
indicate that each case costs the industry some five to ten 
thousand dollars. The detection of syphilis in heavy industries, 
where it is largely neglected, is therefore of definite practical 
economic value to the industry itself as well as to the employee. 
In the combined groups of the food handlers, seventy-seven 
had syphilis and thirteen had manifestations of early or infec- 
tious syphilis. If it is desirable to detect early infectious cases 
among food handlers more than it is among other groups, and 
we doubt that it is, a routine serologic test, performed every 
three to six months, cannot be expected to pick up more than 
25 to 50 per cent of the infectious cases during the first week 


= 
to control advertising of food products, which the Council on 
Foods is endeavoring to do and, second, to get knowledge over 
to the worker in a language he can understand. 
ally was absolutely essential. With this in mind, the director 
MuUMaryY COUTSC © cs c, Wir nec 
instructors and the necessary textbooks. While as yet we 
haven't been able to measure results from the standpoint of 
efficiency or decreased amount of sickness or improved positive : = : 
health, we have definitely been able to measure the improvement against syphilis, the percentage of positive tests dropped to an 
in the choice and selection on the part of employees when it even 5. If from these figures the tests performed on Negroes 
comes to their food, particularly in our cafeteria. In all of our 
companies, all of our offices have a lunchroom or cafeteria, and 
go to a counter and get some chocolate candy and a soft drink. An industry that employs a large percentage of individuals 
in the age group from 18 to 30 may expect a relatively high 
to Know aM appreciate wich 
syphilis may be expected to affect operating efficiency and to 
present the greatest hazard from the standpoint of injury to the 
r employee and the public. 
unemployed or in the lowest income group, it was desirable to 
survey a similar group of industrial workers seen in private 
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of their existence. If compulsory serologic tests are per- 
formed on food handlers with the idea of protecting the public 
from infection, we believe that the entire plan is wasted effort. 
We have never seen a case of syphilis transmitted by food 
handlers or, for that matter, by clerks or barbers meeting the 
public, through intermediate contact with plates, glasses, cups, 
vegetables or fruits. The greatest danger from these individuals 
is the transference of the disease to other employees and to 
patrons of the establishment through the usual method of sexual 
laws compulsory physical and serologic exam- 
of employees of all public transportation companies. 

We. have reviewed our cases of syphilis complicating trauma. 
These cases are listed under the following diagnoses: (1) sur- 
gical incision in preexisting periosteal gumma; (2) nodulo- 
ulcerative tertiary syphilis occurring at site of recent injury; 
(3) fracture at site of preexisting osseous gummas; (4) 
periosteal gumma following a blow on the tibia; (5) osseous 
gummas of the skull following.a blow on the top of the head 
from a timber; (6) interstitial keratitis following an injury to 
the cornea from a foreign body in congenital syphilis; (7) inter- 
stitial keratitis after a burn of the cornea from hot solder in 
acquired syphilis; (8) dementia paralytica following a severe 
head injury; (9) dementia paralytica following prolonged 
cal anesthesia ; (10) dementia paralytica following high tempera- 
ture from streptococcic infection; (11) aortic aneurysm following 
heavy physical exertion. 

In analyzing these cases, the following conclusions were 
apparent. 1. The average cost of each case to the industry was 
exceedingly high. 2. The proper syphilis program in each 
industry involved would have syphilis from being 

a factor in any case. 3. No cases of syphilis complicating 
syphilis program. 

We submit the following suggestions regarding a syphilis 

industry : 


This should include executives, clerks and skilled workers as 
well as the purely physical workers. 

2. Sponsor refresher or postgraduate courses ee 

tion and supervisory services available. 

3. Become acquainted with the following scientific facts: 
(a) the danger of transmitting syphilis in industry from direct 
or indirect contact (tools, drinking cups, door knobs, toilet seats) 
is absolutely minimal and the factor of least importance in the 
control of syphilis in industry. (b) oe serologic test 
is no criterion of infectiousness and should be interpreted only 
by a physician on the basis of a complete physical examination 
and determination of type or kind of syphilis present. (c) The 
positive serologic test or its: degree of positiveness is no mea- 


(d) The negative serologic test without 
physical examination is open to the same criticism as is the 
positive test. The highly infectious primary lesion is not accom- 
of its existence and an appreciable percentage of individuals 
(5 to 10, depending on the laboratory technic) with late 
syphilis have negative blood tests. This fact together with the 
necessity for discovering newly acquired infections among old 
employees is the reason for periodic reexaminations. 

4. Based on a knowledge of the foregoing facts, an enlight- 
ened policy toward prospective and old should 
—: (a) Rejection only of those syphilitic employees who 

show evidences of damaging late syphilis or early infectious 
syphilis. (b) Insistence on physical examination, 
including spinal fluid examination for all employees found to 
have syphilis. (c) Insistence on adequate modern treatment 
with supervision by a syphilologist if indicated in special cases. 
(d) Transfer of employees with cardiovascular and neuro- 
syphilis to positions entailing no hazards for themselves, their 
co-workers or the public. (¢) Dismissal only of those syphilitic 
employees who refuse to cooperate. There is nothing more 
unjust than the blind dismissal of an employee because of a 
positive Wassermann reaction. With cooperation and proper 
treatment, the industry will gain a loyal employee and take on 
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no increased hazard. W) Maintenance of strict confidential 
relationship between employee and company physician. (9) 
Cooperation with local health authorities in reporting and 
tracing the shifting or migrating worker with syphilis. 

For industrial physicians and surgeons: 

1. Become conversant with published data regarding the direct 
and indirect cost of syphilis to industry in general and your 
own plant in particular. Use this knowledge in “selling” your 
company executives on a proper modern syphilis program. 


3. Cooperate with the local public 
tracing “contacts” and itinerant workers with syphilis, and also 
in the climination of houses of prostitution from the neighbor- 
hood of the plant. 

4. Keep a complete record of the physical examination and 
treatment of every syphilitic employee. Check his treatment 
with the recognized published systems of treatment indicated in 
his case (early, latent, liver, cardiovascular, skin, bone, special 
sense organ and neurosyphilis). Insist on consultation with 
specialist where indicated so as to check up on the adequacy 
of treatment. 

5. Don’t be satisfied with a diagnosis of syphilis. Insist on 
knowing the kind or type of syphilis and the degree of damage, 
if possible, in the principal organs involved. 

6. Remember that late cardiovascular syphilis is from two to 
three times as common in workers doing heavy physical labor 
as in those performing jobs requiring little or no physical strain. 

also that neurosyphilis is twice as common 

7. Remember that all persons with syphilis, unless it is contra- 
indicated by old age or general debility, should have a spinal 
fluid examination. Approximately 15 per cent of the workers 


8. Remember that persons with cardiovascular and neuro- 
syphilis require specialized treatment from the beginning. 


Syphilis Case Finding in Industry 
Dr. E. Russets, Chicago: This article will be pub- 
lished in full in Tue Journat. 


Integrating Syphilis Control Between the Industrial 
and the Private Practitioner 

Dr. Harotp A. Vonacnen, Peoria, With the accep- 
tance of a syphilis control program by industrial organizations, 
the medical divisions assume responsibilities which require 
conscientious administration of a very definite routine. The 
various plans of syphilis control programs differ little in the 
main, with slight variant in detail, The most perplexing 
problem seems to be the method of approach to the family 
ici The relationship between the family physician and 
the industrial physician must be based on honesty of purpose 
always in the light of past experiences. The industrial physi- 
cian needs the aid of the family physician in his care of com- 
pensation cases, while the family physician requires the good 
will of the industries medical division in the reference of non- 
occupational cases. The family physician must be convinced 
that never will the medical division of industry render treatment 
in cases of syphilis. When a worker is informed of his 
— condition, he is in need of a friend to give him advice 
and guidance. If the procedure is attempted by the private 
physician alone, the employee is likely to think that, because the 
treatment is long and he i being overtreated. The 
plant physician can and does advise the employee that the treat- 
ment of syphilis requires time and money and that the family 
physician must follow the long continuous course of treatment. 
In our present plan of syphilis control, the individual, follow- 
ing an interview with the personnel and employment depart- 
ments, goes to the medical department for physical examination. 
If the Kahn test is found positive, the employee is given a 
personal interview with either the medical director or the plant 
physician and is informed that the blood test reveals evidence 


2. Improve your own knowledge about syphilis with post- 
graduate courses and secure adequate expert advice and 

guidance from a qualified syphilologist. 
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(PHYSICIANS WILL CONFER A FAVOR BY SENDING FoR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE O8 LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIV- 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


included Dr and Miss Margaret Smith, of 
the steleh 3 Institute of the University Pennsy 

ia; 


eleven Indian in the Southwest also participated in 
the are three is sanatoriums with 
a bed capacity of 200 for a ion of 50,000 Indians on the 
Navajo reservation of square miles; there are also nine 
hospitals ing tuberculosis 


the work of these twelve institutions, field work, 
ily to discover early cases of tuberculosis, is 
Dr. Horace P. i : 
4 and Miss Violet Sobers, 
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DISTRICT OF COLUMBIA 


WwW U M , January 2, Dr. W 
liam Wa Babcock, Philadelphia, di sur- 
gery. yman Briggs, Ph.D., director of the bureau of 
standa i in Modern Physics and 
Their Relation to Medicine” before the Academy Medicine 
WwW ebruary 29——Dr. Hugo Roesler, Philadel- 
7 Aspects of Cardiovascular 
” before Washington Heart Association, April 10. 
anuary on 
say, “Carcinoma ; Early 
Larynx.” 
ILLINOIS 


i She 
state medical for twenty years and has every 
in the county society as well a the ofice of second vie 
president of the state . 
Chicago 
Midwinter Clinical Meeting.—The South Side Medical 
Assembly, the annual midwinter clinical meeting of the Calu- 
met, South Chicago, South Side, Southern Cook County and 
held, February 14. Sessions were to discussions of 
pneumonia, modern treatment of urologic diseases, sulfanilamide 
and its compounds, obstetrics, cancer, hormones, fractures and 
cardiac diseases. 
Dr. Bacon Honored.—<A testimonial dinner was held in 
honor of Dr. Charles Sumner Bacon, February 6, in recogni- 
tion of his sixteen years’ service as chief of staff at the Booth 
Memoria! ewer is under the auspices of the Salva- 
tion Army. He is 83 years of age. The hospital cares for 
unwed mothers and their babies. Services of the staff are 
volunteered. Dr. Bacon, who at Northwestern Uni- 
versity Medical School in 1884, served as professor and head 
sity of Illinois College of Medicine for many years and has 
been emeritus professor since 1926. He was president of the 
Illinois State Medical , 1905-1906, and of the Chicago 


Society News.—Dr. Raymond L. Piciffer, New York, dis- 
po cussed “Lesions of Chiasm” before the Washington Ophthal- 
ical Soci February 12——At a meeting of 
ARIZONA 
Tuberculosis Institute.—An Indian Service Tuberculosis 

Institute was held at the Navajo Medical Center, Fort Defi- 

a Personal.—Dr. Edward F. Dombrowski, managing officer 
of the Chicago State Hospital, was recently made president of 
the Conference of M ing Officers of the state department 
of public dines, J. Chesrow, 
been appointed superintendent of the Oak Forest I . 
newspapers reported.——The McDonough County Medical 
Society recently presented to Dr. Elizabeth R. Miner, Macomb, 
a check as a token of its appreciation of her work as secretary 

; of the society for the last fifteen years. Dr. Miner was elected 
for life to this office but has resigned. She and her husband 

R. 

ARKANSAS 

guest speaker , Oklahoma 

City, clwig, Kansas 

City, ” and Charles 

F. Geschi Other speak- 

efs, 

Dr. Tuberculosis. 
| Dr. Treatment of Common Ailments of 
Secty th Carcinoma of the Stomach: Its Incidence in 
J fag and Findings in the X-Ray Exam- 
Back Pain from the Standpoint of 
Dr, Herbert Fay H. ones, Low Back Pain from the Standpoint of the 
" . Sanderlin, of the 

Low Back Pain from the Standpoint 

Dr. Helwig addressed the dinner meeting on “Medicolegal 

Aspects of Alcoholic Intoxication.” necolog ical Society, anc 925-1924. 

lectures at the University of Illinois are named in his honor. 

Postgraduate Course in Ophthalmology.— The fourth as addressed, January rs. Robert G. Bloch and Abra- 
quand Gay ham J. Kauvar on “Schaumann’s Disease (Boeck’s Sarcoid)” ; 
ington University School of Medicine, Washington, will be Henry T. Ricketts, “The Constancy of Action of Protamine 
March 25-30. A practical course limited to twenty-five Zinc Insulin,” and James G. Carr, Alexander Saunders and 

participants in surgery, pathology and orthoptics will be held Gilbert H. Marquardt, “Studies of Angina Pectoris.” —— A 

March 19-23. Additional information may be obtained from s¥™posium on syphilis constituted the program of the Chicago 

the school, 1335 H Street Northwest, Washington. Laryngological and my ay Society, February 5; the speak- 

Health Instruction for Employees.—The District Works Fn bitch, Semel 

Projects Administration opened a six weeks’ health institute, Welfeld. "Des, Roland SC 

January 15, to provide instruction in the essential facts of ae Shutter -—) Albers H. Lahmann, Milwaukee = 

everyday health problems for 3,700 employees of its profes- sed “Epidemi ton 

Cooperating with the WPA are the district health department, Tir aldressed the Che 

the speakers’ bureau of the Medical Society of the District of cane Ontheseella, Soothe February 9 on Qiaaiine of tin 

Columbia and the Medico-Chirurgical Society. Humerus in the Treatment of Obstetrical Shoulder Lesions.” 

Postgraduate Courses.— The committee on postgraduate 

education of the Society of the KANSAS 

is conducting a series of postgraduate courses. rst group 

of lectures constituted a course on syphilology with the fol- New Director of Tuberculosis Control.—Dr. Floyd C. 

lowing ers: Dr. John A. Kolmer, Philadelphia, January Beelman, Wichita, for three years health officer of Sedgwick 

15, on “Principles in Diagnosis and Treatment of Syphilis” and County, has accepted the position of director of the division of 

Reuben L. Kahn, Sc.D., Ann Arbor, Mich., January 22, “Inter- tuberculosis control of the Kansas State Board of Health. 

preting Serologic Reactions in Syphilis.” Other subjects to Dr. Henry H. Asher has succeeded Dr. Beelman in Sedgwick 

covered in subsequent courses, provided the interest is suffi- County. 

cient, include psychoneuroses in general practice, office surgical University News.—Dr. John F. Fulton, New Haven, Conn., 

procedures, cutaneous diseases in general practice, obscure lectured at the Museum of Medical History, University of 

fevers and preventive pediatrics. Kansas Hospitals, Kansas City, February 5, on “The History 
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912 QUERIES AND MINOR NOTES Jous. A.M: A. 
ALLERGY TO VEGETABLE ONS Failure to conceive is rarely due to retroversion of the uterus 
alone. Authorities are not wholly in accord concerning the 
—One of potionts hes proved hypersensitive te sesame 
ch, Wit yeu kindly tendencies to spontaneous miscarriage in patients with retrodis- 
edvise whet vehicle could be used to dilute the seseme oll, fer instence, placement, but the consensus is that retrodisplacement of the 
in order to desensitize this petient egeiast it? M.0.,Tems. uterus is a factor of some importance in the etiology of spon- 
Answer.—The query is rather indefinite, as it does not state taneous abortion. The following references should be consulted : 
how the oils were administered. These oils are, of course, used Spicer, F. W.: Trauma and Internal Disease, Philadelphia, J. B. 
intramuscularly. It is difficult to desensitize against an oil, Samuel Kahn, Philadelphia, Lea ebiger, 1937, chapter VI 
although some work along this line has been done with the oil yp. x a 
fraction of poison ivy, ragweed burweed marsh elder. Fraser, -:, Trauma, Disease, Compensation: A Handbook of Their 
In these cases dilute injections have been given with increas- Medice-Legsl Relations, Philadelphia, F. A. Devio Company, 1990, 
ing doses for the purpose of raising the resistance of the patient. © Kessler, H. H.: Accidental Injuries: The Medico Lege) Aspects of 
vorable reports in literature. ebiger, » pp. 429-431. Us 
A more logical method would be to substitute some other Rina. "i = 
edible oil for the one to which the patient is sensitive. In a 
. of Commerce Bureau Census, 1937, the following IMMUNITY WITH TETANUS TOXOID 
edible oils are listed, any one of which can be taken as a sub- 74 sm gayer:—There bes been discussion from time to time here os to the 
stitute for the one the patient cannot tolerate: of easing tetenes tencid rather then tetanus 
iadustriai injury cases. it would be of benefit te ase the 
Cottonseed oil Peanut oil Coconut oil end immunize mony of the woterfrent employess, since coses 
Corn oil Soybean oil Olive, edible necessitating divided doses of the entitenia due te sensitivity ere seen. 
There is ale come quustion te whether any ene lo seally Cotiterate. 
sensitive to any pure oil which is from protein. Patients Answer—In tetanus toxoid produces effec- 
who are sensitive to materials which contain both an oil and a Two injections of 
protein are sensitive to the protein fraction and not to the oily 40 cc. each have been given at an interval of one month and a 
part; therefore if the oil is entirely free from protein it should third injection of the same amount a year later. Resulting 
oS ee bene 7 In support of this is the paper immunity has been found to last at least eight years. References 
read by Se are given by Gold, Harry: Active Immunization Against Teta- 
Henry Stevens, Ph.D., on the “Significance of Sensi- nus, Ann. Int. Med. 18:768 (Nov.) 1939. The Paris correspon- 
tiveness” before the American Association for the Study of dent of Tue Jounwat, Feb. 3, 1940, p. 424, refers to the work 
Allergy in June 1939. They have definitely shown that patients 
are sensitive to cottonseed protein and not at all to cottonseed Recent experiments by Gold again show that in human bei 
oil U. S. P. Contact dermatitis, however, may be due to the oily tetanus toxoid induces an active immune response, with the 
fraction of plants and other substances. i a on of tetanus antitoxin in the blood. Gold injected 1 cc. 
may be responsible for bronchial asthma, allergic rhinitis, atopic el tanall ton ox 00 te Vv 
dermatitis, migraine and other typical allergic conditions. injection a year or so later raised the antitoxin content in the 
more cubic centimeter serum. “One week after 
Te the Sdéiter:—A women eged 25 was riding on July 31, 1938, in the two to fifty times greater than the titer by the injec- 
sear seat of en eutemebile which wes struck by enother cor the tion of 1,500 units of tetanus antitoxin.” 
rear. On the following dey she compleined of some headache, stiffness of 
her neck, end becheche. There were cleo various miner bruises ebest to be established that in persons previously with 
beth knces. Get Guo come quale of tetanus toxoid a new injection of toxoid will give better pro- 
Cat gees seomed normal units. In occupations especially liable to traumatic tetanus, 
. other ednexe te be nermel. There were bruises 
beth The petiont coatioued te complsia of becheche end i active immunization with toxoid for preventive purposes should 
August 1939 the vegine!l exeminetion wes epprenimetely the seme, thet receive serious consideration. 
is @ third degree retreversion which could not be corrected by pallictive 
pal HEPARIN AND THROMBOSIS 
would tehe piece she Gd Te the Séiter:—Heve you ony lnfermetion as to the safety and of 
has been my experionce thet externc! teume such as she susteined hes heperia edministretion the different types of thrembesis, end which 
ne bearing whatever on the position of the female generetive ergens. heperia preperetions con you recommend? 
Any intermetion which you con give me with regard te this type of case F. Prytek, M.D., Breckiya. 
Answen—This question cannot be answered adequately in 
Answer.—The question of retrodisplacement of the uterus brief form. No physician should use heparin clinically he 
following trauma is complicated and controversial. Spicer states is familiar with the literature on the subject. The highly puri- ~~ 
that “traumatic displacements (of the uterus) may result from fied material may be given by continuous intravenous infusion 
a fall, sudden jarring of the body, such as landing on the feet for days at a time. It decreases coagulation of the blood and 
abdomen.” Adair says “It is also possible for a blow upon the blood at three times its normal value, Best and co-workers 
back, or a fall upon the buttocks, to cause an acute retrodis- employ a saline solution containing 1,000 units (10 mg.) of 
placement of a nonpregnant uterus, or of a pregnant uterus early heparin in each hundred cubic centimeters of solution, which is 
in gestation. . . . It is also possible that a preexisting dis- om Ge 
states that there are two schools of thought concerning ten minutes and decreased coagulation of the blood persists from 
the relation between injury and uterine displacement. One 
flatly denies the relation and the other favors traumatic etiology review article is Mason, M. F.: Heparin: A Review of Its His- 
in selected cases. Many authorities have apparently seen enough 
instances of retrodisplacement of the uterus following a severe Other articles are: 
fall to lead to the conclusion that forceful impact, such as falling Murray, G. D. W., al, St Tee See eee 
on the back, may produce a bad retrodisplacement. For every Thrombosis, Am. Surg. 106:163 (Aug.) 1938. urray, 
D. W. G., and Best, C. H.: Heparin and Thrombosis: The 
gives a history of falling and has a retrodisplacement is Present Situation, Tue jovawat, jan. & 1938, page 118. Round 
not ascribable to the injury. In almost all instances the exact Table Discussion: Clinical Problems of Thrombosis, Minnesota 
relation seems difficult to prove. Med. 23:1 (Jan., supp.) 1940, 
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914 EXAMINATION AND LICENSURE Jous. A.M. A. 


9, 
Council on Medical Education 
and Hospitals reports the written examination held ot Cheyenne, 


ADDITIONAL HOSPITALS APPROVED — oe Two candidates were examined, both of 
The Council on Medical Education and Hospitals of the : : 
Medical Association has given its approval to the ‘lowing schools were represented : 
hospitals since the publication of the last previous list 


following School 


Approved for Intern Training Licexseo sy Endorsement 

Lewis-Gale Hospital, Roanoke, Va. 
lege of Motes 06006 "Cat Ex. 

M. Diseases * Licensed to practice osteopathy and 

ew England Deaconess Hospital (Palmer Memorial Unit), Boston. 
Mised 
one. Examinations 

jy Lb, Deaconcts, Home and Hospital, Minneapolis. Dr. T. P. Murdock, secretary, Connecticut Medical Examin- 
Neurology ing Board, reports the written examination held at Hartford, 

Welfare Hospital for Chronic Diseases, New York City. Nov. 14-15, 1939. ee eee re oe 
Weitere He included seventy questions. An average of per cent was 

Welfare Hospital for Chronic Diseases, New York City. iced to Forty-six lid mi ‘ 

Hospital, New York City. teen of whom passed and twenty-nine failed. following 
Pe “timc Memorial Hospital for Babies, Dallas, Texas. schools were represented : 

“Lenox Hill Hospital, New York City. PasseD 
Oregon Medical School Hospitals and Clinics, Portland. Georgetown University Schoal of (0937) 77.65 

ret Harte Sanatorium, ‘Murphys, Calif York Gnivernty College Medicine... 

Senay Senatorium 1957) 78-444 (1939) 79.6 

Hoopital, Philadelphia. (1939) 76.9 

Gill University Faculty of Medicine...........««. (1939 
— 
Medical Examinations And LAICEMSUTE Universite de Geneve Faculté de Médecine. C1938 
School FAILED & 
COMING EXAMINATIONS Temple of IMinois Coens eas 
STATE AND TERRITORIAL BOARDS University of Vermont 1938 
WATIONAL BOARD OF MEDICAL EXAMINERS Albert-Ludwigs-Universitat Medizinische Fakultat, 
to take examination. Exec. Sec., Mr. Everett Friedrich-Alexanders-Universitat Medizinische 
Elwood, 225 S. 15th St., Philadelphia. (1934) 60.6 
sl Se Orel Part rt, June Pakulit. Pr ‘urt-am-Main (1938) 70 
ov Inremwat Mepicine: Orel. F the Vereinigten Frindriche-Universitat Medizinische Fakultat. 
meeting of t 68.4 
63.8 
J.. June 7-10. Applications 
sion to Group A, Part II, be on jer 


Ameaican Boarp or Oral. June 8-19; 8-10; 


Oct. a | Green, 
AMERICAN Boarp or Suaceay: Chic Chicago,” June iste 
ications must be on file on or bef April 15. i he 
6 North x.— ve., 
American Boarn oF New York, June 3-5. 
American oF Patuo.ocy: York, June 10-11. Sec., Dr. 
F. W. Hartman, Henry Ford Hospital, Detroit. Yale University School of Medicine. ..........sse0s. 


ale University School of Medicine 
AMERICAN Boas or Pepiataics: Memphis, Tenn., Nov. 17, (1936), (1937),t (1937), 1938 2) M. Ex 
the of of ashington of 


meeting the 
Sec., Dr. C ‘A. “Aldrich, 721 Elm St., 
Boarp cutateay axp Nevreotocy: Cincinnati, Indiana University of 1928 


niversity of Medicine........... 1 


i School of 
B N tical 19. 


agen Ri my included ty-cight questions. An average of 75 per cent was 
whom 
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83 
oral examina- 
i, November 28. 
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feared that a spread: intramuscularly (from 60 
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fourth death was that of a 73 year old man who had an appen- FOREIGN 
dectomy with drainage for acute gangrenous appendicitis. He — an asterisk (*) before a title indicates that the article is abstracted 
died on the seventh postoperative day of pneumonia. A post- below. Single case reports and trials of new drugs are usually omitted. 
mortem examination was not performed. The mortality was 
ger cont (ene te 1465 of Benin, Lenten 
gangrenous appendicitis and 23 per cent in the thirteen cases GB: 341-448 (Dec.) 1939 
acute appendicitis with diffuse peritonitis. There were no deaths Cea Sam & Sp se G. L. Brown and A. M. Harvey. 
Observations on Effects of Trigeminal Denervation. G. F. Rowbotham. 
cases of acute appendicitis with local peritonitis. mor- —p. 364. 
exception of that of diffuse peritonitis) is cl Com. 
Dynamics of Homenymems sad Preservation of Central 
nosis are stressed, with special reference to we paar eetmenasee J. N. Camings and O. Maas. 
ure. The choice of time for operation in acutely Biochemical Study of Cerebral Tissue and of Changes in Cerebral Edema. 
adults is discussed, with emphasis on deferred A. M. Stewart-Wallace.—p. 426. 
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characterized by an increase in the corticotropic 
but there was no hypertrichosis and 
in the first case the necropsy failed to 
by hypophysis but did reveal a 
j 
appearing in the ushing’s 
the breast is only exceptionally the seat of metastases. Opens primary or 
believes therefore that in the presence of bilateral mammary the 
neoplasms developing at different periods, and in the absence of the 
axillary involvement or any other evidence of metastases, the 
patient remaining well for years after operative removal of the the 
two, one is justified in considering the second tumor as an maj 
independent neoplasm rather than a metastasis of the first. i 
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